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AIDING HOSPITAL SERVICE... 





With personnel shortages continuing, the installation of 
time- and labor-saving equipment in strategic locations 
around the hospital is extremely helpful today in maintain- 
ing standards of hospital service. Let us send descriptive 
catalogs of essential items— 


STERILIZERS MATERNITY EQUIPMENT 
OPERATING TABLES SURGICAL FURNITURE 
SuRGICAL LIGHTS SURGICAL SUTURES 


Above: The efficiency and durability of Scanlan-Morris sterilizers 


give full-time cooperation in today’s heavy surgical schedules. 


Right: Scanlan-Morris bedpan apparatus speeds up the work on 
the floors and insures thorough care of patient’s bedpans and urinals. 


SCANLAN- MORRIS COMPANY 


Hospital Equipment and Sterilizing Apparatus 


MADISON 4, WISCONSIN 
OPERAY LABORATORIES . . . Surgical Lights SCANLAN LABORATORIES, INC. .. . Surgical Sutures 








BOCIAL SCIENCES 





Are you 


administering 
VITAMIN 
DEFICIENCIES 
by the liter? 


























A. metabolism of dextrose is known 
to require B complex vitamins, the administration of unfortified dextrose 
solutions will necessarily draw upon the supply of these factors in the body, 
and may create an actual deficiency. For this reason, Beclysyl solutions 
include the approximate amount of thiamine needed for normal metabolism 
of the dextrose content. Each liter of Beclysyl contains thiamine hydro- 
chloride 3 mg., riboflavin 3 mg., and nicotinamide 25 mg. @ Beclysyl, 
like other Abbott liter solutions, is submitted to rigid tests and controls at 
all points in manufacture, to make certain that every bottle is sterile and free 
from pyrogens. A special Abbott Liter Container coated with a black lacquer pro- 
tects the riboflavin content from the action of light. Two readily removable strips of 
tape on the sides of the bottle allow the operator to determine the solution level 
during administration. @ Beclysyl is dispensed in the simple, safe, adaptable 
‘and convenient Abbott Venoclysis Equipment which your Abbott representative 
will be glad to demonstrate to you. For further details, write to 


Axsspotr Laporatories, Norta Cuicaco, ILLinots. 


(Abbott’s Thiamine, Riboflavin and Nicotinamide in Dextrose Solutions) 


Vhree Beelysyl Solutions 


e 5% Dextrose in isotonic sodium chloride solution e 10% Dextrose in isotonic sodium chloride solution e 10% Dex- 
trose in chemically pure water e Each liter contains: Thiamine 3 mg., Riboflavin 3 mg., and Nicotinamide 25 mg. 
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4s, but so far I have learned of no other 
crete suggestion which provides the neces- 
safety valve which stich an arrangement 
this would give. It would be tragic if a lot 
small business concerns were wrecked and 
eir workers thrown into idleness because of 
eir inability to cut through the red tape 
volved in getting their claims settled. 
RESPONSIBILITIES OF CONTRACTORS 
While making these statements with re- 
rd tq action by the Federal authorities, I 
ognize, also, that business concerns which 
old war contracts have a responsibility on 
eir part to facilitate speedy settlement of 
*rminated war contracts. They have the re- 
fonsibuity for preparing their claims ac- 
tely and speedily and presenting them 
‘ proper form. Some progress has been 
le toward getting a recognition of the 
that industry must play in this respect, 
currently more and more experienee of 
sort is now being gained. The con- 
fting services of the Government, I know, 
e a very helpful attitude toward this sit- 
ion, and the local office of W. P. B. has 
blished a regional advisory service for war 
ants faced with problems resulting from 





mtract termination. That is a very helpful 
velopment. 
pegislation to make possible the prompt | 
tlement of terminated war contracts is | 
paca now. It will be unsafe to wait until 
re is a deluge of contract terminatigns to 
ih through legislation on short 
fe problem is too complicated to 
ith effectively in that way. er 
MATERIALS FOR CIVILIAN PRODUC TRO bs 
\In addition to making provisiag 
ttlement of terminated war contg@ 
also the task of facilitating rg 
(terials for civilian productiorga@ 
materials can be spared fue 
s I hope that we shall notes 
ent here in Massachug# 
led materials, which are ply 
mce in the United States, 
use by manufacturets as 
ative or administrative resi 
sting legislation vesting tha 
the President, which pow 
nt is delegated to the Chaig 
toduction Board, is probag fl 
the flow of materialggy 
essary for the Congress tq 
e administration of the p Btity power by 
e War Production Board ag muirected effec- 
vely toward the speedy and Ae: dooth resump- 
fon of civilian productionggThe War Pro- 
ie 


ce. 


s, thej 
flow 
soon § 

y War Die. 
pve unewy. 


pfiority power 
Mot the Presi- 
Ri m of the War 
f adequate to 
t it may be 
ake sure that 





luction Board should be é¢; ted to elim- 
nate itS limitation orders,@ifa conservation 
rders, and its allocation ge#tems just as 
pidly #s the needs of the ix program per- 
it. o 
use of their effects @iiplans for re< 
ployment, I foresee thatgmmiese problems 
settling canceled contrag@ and securing 
e supplies of raw mater g civilian pro- 
‘uction will presently be n@miters of wide- 
bread concern here in Masémghusetts. 
- To summarize, my specifiqecommenda- 
ions are that legislation shd ae -be enacted 
cover the following point® 
SETTLEMENT OF TERMINATED $i 
. The terminated contracts Sad 
i by negotiation by the cont# 
of the Government, and tity 
ittlement should be final in 
fraud or misrepresentation. 
\2. Prompt partial payments an 
fairly large percentage of the cla 
assured to each contractor upon'@ 
f a certified statement of the claimyaan 
course, to a penalty for perjury. Yes ’ 
3. Local settlement committees shdwigk: be 
powered to authorize partial paylipy 
hen a delay of over 30 days occurs of 
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art of the Government agency. 


4. Contracting agencies should be required 
to give prompt clearance of claims on work 
in process. There should be clear-cut pro- 
cedures for authorizing the removal of Gov- 
ernment-owned inventories and machines, 
with storage at Government expense, in order 
that civilian production may be started. 

5. The dilemma of the subcontractors must 
be resolved. At the present time the Govern- 
ment exercises the right of approving all 
payments in settlement of subcontracts but 
does not assume any responsibility to the 
subcontractor, with the result that the sub- 
contractor in many cases cannot secure ac- 
tion by either the prime contractor or the 
contracting agency. I suggest that the local 
settlement committees proposed above should 
be empowered to approve settlement of sub- 
contracts if a delay occurs in approval by the 
contracting agency. 

B. DECONTROL OF MATERIALS 

1. As soon as eonditions permit, the 
rules for the rejeaih aor E Seiten .raw materials 
should be r eine hs hee Wie facilitating 
the rapig.gigemiption of civiliatiifroduction. 
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A Magnificent Job 


EXTENSION OF REMARKS 


or 


HON. LOUIS LUDLOW 


OF INDIANA 
IN THE HOUSE OF REPRESENTATIVES 
Tuesday, January 11, 1944 


Mr. LUDLOW. Mr. Speaker, Indian- 
apolis and Indiana are very proud of 
the great pharmaceutical house of Eli 
Lilly & Co., which has processed its 
millionth blood donation without a cent 
of profit. This record is in keeping with 
the fine, generous spirit which this firm 
always has manifested in the service of 
our country and which long ago brought 
to it the recognition of an Army-Navy 
E award. Commenting on the com- 
pany’s contribution to the blood cam- 
paign, which means so much in saving 
the lives of our precious boys, the Indian- 
apolis News says editorially: 

LILLY’S CONTRIBUTION 

In the midst of charges that some con- 
cerns are making an unholy profit from war 
contracts it is heartening to learn that the 
Indianapolis laboratories of Eli Lilly & Co. 
have processed 1,000,000 blood donations en- 
tirely on a nonprofit basis. 

In addition to performing this service at 
cost, the expense involved has been decreased 
constantly through the introduction of more 
efficient methods. 

There certainly could have been nothing 
unethical if the Indianapolis pharmaceutical 
house had sought a minimum profit for the 
work it has been doing. 

Donations of blood at Atlanta, Chicago, St. 
Louis, Detroit, Cincinnati, Louisville, Colum- 
bus and Indianapolis have been converted 
into live-saving plasma at the Lilly plant, in- 
volving the installation of new equipment 
and the employment of much additional 
skilled personnel. 

The patriotic Americans who donated this 
blood, however, got nothing for their con- 
tributions and the Lilly Co. determined that 
its connection wiht the effort to strengthen 
the wounded on every fighting front should 
be entirely shorn of private gain. From be- 
ginning to end, it has been and is—a mag- 
nificent job. 
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The Gates Must Not Be Closed 


or 


HON. SAMUEL DICKSTEIN 


OF NEW YORK 
IN THE HOUSE OF REPRESENTATIVES 
Tuesday, January 11, 1944 


Mr. DICKSTEIN. Mr. Speaker, und 
leave to extend my remarks in the RE 
orD, I include the following editorial fro} 
the Daily Mirror of January 4, 1944: 

Tue Gatrs Must Not BE CLOSED 

When Congress reconvenes on January t 
it should take up the Gillette-Taft-Baldwi 
Rogers resolution. 

This resolution calls for the formation 
a@ Presidential commission to create mach 
ery, in conjunction with the United 
tions, to rescue the millions of Jews 
are now being systematically extermina 
by the Nazis and their Quislings. 

When the Presidential commission gets { 
work, one of the first things it should do 
to seek the abrogation of the C — 
“White Paper” of May 1939. 

At present, Palestine is being edsninieters 
by Great Britain in conformity with the 





et. icy embodied in the “White Paper,” by 
‘tue of which Jewish immigration into Pal 
“Mitine is now limited and is to be practic 


opped after March 31, 1944. The Jews q 
4 be reduced to a permanent minority 
x percent in the country and the sale 
- i to Jews is to be practically prohibi 
A DIRECT REPUDIATION 
s is a direct repudiation on Engtand’d 
pag of the League of Nations Mandate an¢ 
theq Be four Declaration incorporated in th/ 
man i of 1917. 

Ac¥@iding to this declaration, Palestine w’ 
to be yme a national Jewish home under t 
proted pate of England. 

In 19 y, after the Jews had created a m 
ern civg@zation in what was practically 
po desert, England turned her b 
on her me mn promise of 1917. 

This peffidity of Britain toward the Jer 
was dermignced by no one more vigoroug 
than by 4jnston Churchill in Parliament 
the debat won the “White Paper” in 1 
when hevggid: q 

piann. CHURCHILL'S REGRET { 

“As oné Mantimately and responsibly c 
cerned ing we earlier stages of our Palestih 
Gigid not stand by and see soleng 
K#\into which Britain has enter 

orld set aside for reasons of 
seonvenience- -or for the sake o 
{should feel personally emba 
Be ¥e most acute manner if I len 
myself by% site mee or inaction to what I mug 
regard asix me ect of repudiation. 

“I regr¢g;#ery much that the pledge of t 
Balfour B@garation, endorsed as it has 
by succegaive governments, and the con 
tions ungpe-which we obtained the mandg 

Bepeen violated by the Governmen, 


ministrat§ 
quiet iter 
rassed i 


$-one point upon which there | 


plainly-4 ¥ereach and repudiation of the 
four Degtiration—the provision that Jewid 
gation can be stopped in 5 years’ ti 
BGision of an Arab majority. That 
each of a solemn obligation.” 
seme Palestine Mandate was ordered bi 
Zpgeeue of Nations, it cannot be abrd 
ie even by Great Britain herself withes 
mMsent of the League. 
* A SOLEMN OBLIGATION 
t the League did not give its consent { 
a “1939 abrogation. 
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Two &-roll fiatwork ironers, each equipped with 
TRUMATIC Folder, Cook County Hospital, Chicago, Ill. 





TAKE CARE OF 
YOUR MACHINES AND 
THEY'LL TAKE CARE OF YOU. 


That Good Maintenance Pays 


GOOD MAINTENANCE is an established policy in the laundry 
department of Cook County Hospital, Chicago. Each machine 
is LUBRICATED, INSPECTED and ADJUSTED... regularly. 
That is why their TRUMATIC Folders are today doing the job 
they were built to do... automatically folding all large pieces 
of flatwork ...enabling one receiving operator to do the work 
of three...increasing ironer production to top speed of feeders. 
By their fine performance day after day, Cook County Hospital's 
TRUMATIC Folders are definitely proving that GOOD MAIN- 
She TENANCE PAYS. 


AMERICAN LAUNDRY MACHINERY COMPANY 


CINCINNATI 12, OHIO 


2-2 IMPORTANT RULES 
FOR PROPER CARE OF YOUR LAUNDRY EQUIPMENT 


OL AND GREASE 
TOUR MACHINES 
— HULA 
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A USEFUL KEY 


TO SUCCESSFUL NEW WAYS 


FOR MEETING 
WARTIME NURSE SHORTAGES 


For ready wartime use and reference by hos- 
pital administrators, the editors of the Ameri- 
can Journal of Nursing have just compiled and 
released a new and valuable Reading List of 
recently published data on every aspect of the 
difficult problem of wartime maintenance of 
nursing services in hospitals. 

More than 40 up-to-date special articles are 
included in this convenient tabulation. More 
than half of these refer to special papers which 
present the first-hand findings of editors who 
travelled thousands of miles to check the ef- 
ficacy of new ideas and the net results of 
emergency innovations in scores of hospitals. 
Broken down into quickly accessible sections, 
this Reading List includes: 

—six papers on sound wartime adjustments 

in personnel practices 

—six papers on the “Hows” of enlisting re- 

tired nurses 

—twelve papers on the use both of profes- 

sional and nonprofessional personnel on a 
part-time basis 

—fourteen papers on intra-hospital training; 

the saving of time, materials and supplies; 
measures for securing public cooperation 
in obtaining personnel; numerous other 
aspects of the especially complicated nurse 
problem now confronting hospital ad- 
ministrators. 

While our limited supply lasts, the Journal 
will be glad to send this complete 2-page 
Reading List with the compliments of its edi- 
torial staff, to any interested hospital executive, 
and invite the early fill in and return of the 
convenient coupon below. 


AMERICAN JOURNAL OF NURSING 
1790 Broadway, New York 19, N. Y. 


I will be glad to receive a complimentary copy of 
your newly compiled Reading List, “Nursing Service 
Maintenance Under War Conditions.” 


SE ee ee ee ee 





Po ee Sea Meri tae 





CATT AG SUAS. 


If your hospital does not subscribe to the Journal, 
check here (_ ) for sample copy and subscription 
details. 
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MEETINGS 











MARCH 
March 15, 16, 17 — New England Hospital As- 
sembly, Boston (Hotel Statler). 
March 21, 22, 23—Ohio Hospital Association, 
Columbus (Deshler-Wallick Hotel). 


March 24—Louisiana State Hospital Association, 
New Orleans. 


APRIL 
April 12, 13—Association of California Hospitals, 
Santa Barbara. 
April 12, 13—Southeastern Hospital Conference, 
Atlanta, Georgia. 


April 12, 13, 14—Hospital Association of Penn- 
sylvania, Pittsburgh (Wm. Penn Hotel). 

April 18—Alabama Hospital Association, Mont- 
gomery. 

April 20, 21 — Midwest Hospital Association, 
Kansas City. 


April 24, 25, 26— Iowa Hospital Association, 
Des Moines. 


MAY 


May 3, 4—North Carolina Hospital Association. 


May 8—Mississippi State Hospital Association, 
Jackson. 

May 10, 11, 12— Michigan Hospital Associa- 
tion, Chicago. 

May 10, 11, 12 — Tri-State Hospital Associa- 
tion, Chicago. 

May 11—IIllinois Hospital Association, Palmer 
House, Chicago. 

May 14, 15, 16— Minnesota Hospital Associa- 
tion, St. Paul. 

May 17, 18—Carolinas-Virginias Hospital Con- 
ference, Asheville, N. C. (Battery Park Hotel). 


May 24, 25, 26— Hospital Association of New 
York State, Buffalo (Hotel Statler). 
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Quick and Sustained Elevation 
In surgical emergencies, this powerful vasopressor promptly restores 
ample blood pressure and maintains it for adequately prolonged periods. 


Moreover, these results are attained without appreciable 
central nervous stimulation or adverse cardiac reactions, 
and effectiveness is undiminished by repeated use. 


__Neo-Synephrine 


mYDROCHA LOR EPS 


LAEVO © of © HYDROXY @ B © METHYLAMINO # 3 © HYDROXY © ETHYLBENZENE HYDROCHLORIDE 





Supplied in I cc. ampuls; and in rubber-capped vials containing 
5 cc. of sterile 1% solution. Average subcutaneous dose: 0.5 ce. 


Trade Mark Neo-Synephrine Reg. U. S. Pat. Office 





Freed Stearn Srey 


DETROIT, MICHIGAN 


NEW YORK KANSAS CITY SAN FRANCISCO WINDSOR, ONTARIO SYDNEY, AUSTRALIA AUCKLAND, NEW ZEALAND 
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M. Burneice Larson, Director 


Sooner or later you wake to the 
cold realization that it takes more 
than a daily bowl of your favorite 
cereal to insure professional suc- 
cess. In the bitterness of first reac- 
tion you may mutter in your beard 
that all choice appointments stem 
from politics or friendship. To you, 
may we say—our service is daily 
conducting negotiations between 
executive committees and men and 
women qualified for medical, hos- 
pital or scientific appointments. 
Their only knowledge of each other 
has come through our service, yet 
many mutually satisfactory appoint- 
ments result. 


If you scorn politics and would 
rather be drawn and quartered than 
make friendship a ladder to suc- 
cess—our service will probably ap- 
peal to you strongly. The offers 
you receive from our clients will 
come solely on the strength of your 
own achievements as presented 
through our credentials. You will 
not be committed to any unwel- 
come allegiance — politically or so- 
cially—as a result of having ac- 
cepted an offer through our service. 
In a word, you will be strictly your 


Complete information concerning 
the workings of our service (nation- 
wide and confidential, incidentally) 
will be mailed at your request. 
Write tonight if you are available 
for an appointment in medicine, 
science, or any branch of hospital 
service. 


M. BURNEICE LARSON 


Director 


The Medical Bureau 
PALMOLIVE BUILDING 
CHICAGO 11 
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ACH YEAR has found the Ameri- 
E can Hospital Association grow- 
ing in importance, not only in in- 
creased serv- ' 
ice to its 
member _hos- 
pitals, but 
also in the 
recognition 
given to its 
functions by 
allied agen- 
cies. This has 
been due to 
the untiring 
efforts from year to year of the As- 
sociation members, especially the 
officers, councils and committees, 
whose work has gained for the As- 
sociation the respect of those or- 
ganizations and agencies with which 
it has come in contact. The Ameri- 
can Hospital Association is indeed 
“growing up.” Our Washington Bu- 
reau has increased the prestige and 
influence of the Association among 
government officials.. Consultation 
and advice of the American Hos- 
pital Association committees is 
more and more being sought by 
those in positions of authority in 
the government. 

But there is still much to be 
achieved before the American Hos- 
pital Association will have accom- 
plished its purpose. Recently the 
Office of War Information listed a 
series of radio broadcasts to be 
given to overseas audiences by 
prominent medical and _ public 
health officers. Notably absent from 
the list were hospital representa- 
tives. Likewise, the United States 
Chamber of Commerce has appoint- 
ed an advisory committee on com- 
munity health, industrial health, 
and individual health. Again the 
hospital administrators, as such, 
have not been included. 


The American Hospital Associa- 
tion feels that the work of these two 
groups is very ncteworthy, but their 
failure to include representation of 
hospitals in their program is a seri- 
ous omission. This failure cannot 
be charged to these organizations, 
but rather to ourselves for not hav- 
ing impressed upon the _ public 
mind the vital role which the hos- 
pitals play in our national health 
program. 

Kw *& * 

A most satisfactory meeting was 
held recently with Surgeon General 
Thomas Parran of the United 
States Public Health Service, re- 
garding senior cadet nurses. Those 
present were: 

Dr. Robin C. Buerki, chairman 
of the Council on Professional Prac- 
tice, Dr. Claude W. Munger, chair- 
man of the Council on Government 
Relations, your president and your 
executive secretary. 

The meeting was arranged in 
order to discuss the level of pay- 
ment by federal hospitals to senior 


‘cadet nurses who might go into 


these governmental hospitals. It 
was estimated that only 20 per cent 
of the total number of senior cadets 
would be required in these services, 
up to June 30. 

The hospital representatives dis- 
cussed with Doctor Parran their ap- 
prehension that the legislation now 
pending before Congress providing 
for a standard rate of payment by 
the federal hospitals would be set 
at a rate which would lead to com- 
petition between voluntary and 
government hospitals. Doctor Par- 
ran is acquainted with this problem 
and realizes the importance of set- 
ting a salary which will be reason- 
able for hospitals, the senior cadet 
nurses, and the federal services. 

There has been discussed in hear- 
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Biological tests, recorded in the graph above, 
demonstrate that the use of Curity Non-boil- 
able Catgut Sutures effectively minimizes tis- 
sue irritation. 


The standard high-heat process, long used by 
suture makers in sterilizing non-boilable gut, 
leaves varying amounts of an anhydrous steri- 
lizing medium in the finished product... and 
this residue produces proportionate intensities 
of tissue irritation. 
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Tissue irritation REDUCED by Baver « Black research 


Graph shows comparative 
intensities of tissue irritation 
following use of non-boilable cat- 
gut sutures containing varying 
amounts of residual sterilizing 
medium. 


But now, a refinement of that process... 
developed and used by Bauer & Black... 
reduces the residual sterilizing medium to a 
minimum which is not a significant factor in 
tissue irritation. 


All Curity Non-boilable Catgut Sutures are 
sterilized by the improved process . . . and must 
pass tests which prove their residue of steriliz- 
ing medium well within the limit set by the 
process. 


Tendon repair ..» WITHOUT adhesions 


Industry’s high production pitch has increased the 
incidence of tendon injuries... and has created 
greater interest in tendon repair. 


Curity Insultoic Membrane can, in almost every 
case, help regain a large measure of normal tendon 
action. 


This bovine allantoic membrane, used as an insu- 


Products of 


- (BAQEER & BLACK 


Division of The Kendall Company, Chicago 
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lating tendon sheath effectively blocks crippling 
ingrowths of connective tissue, and allows natural 
establishment of surface continuity before it is 


absorbed. 
en 
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ings before Congress the possibility 
of setting a rate of $60 a month. 
The group believed that such a fig- 
ure may be finally established, since 
this rate of payment is approxi- 
mately that received by the lower 
ranks of women in service, and it 
represents about the amount re- 
ceived by the other groups in train- 
ing with the federal services, such 
as midshipmen. 

The hospital group and the sur- 
geon general were in agreement 


that should the rate of $60 be estab- 
lished, the. voluntary and federal 
hospitals should both agree that the 
range of payment for senior cadet 
nurses must by agreement be be- 
tween the $30 minimum established 
by the law and the maximum of 
$60. I believe it is particularly im- 
portant that the voluntary hospitals 
bear this in mind as they consider 
the payment to senior cadets, and 
in a spirit of fairness not try to 
overbid the government hospitals. 








Protection.....strong and safe 
and sure as a mother’s arms 


REFUGE FROM COLIC and hunger and unknown things’ 


uF - later for a tousle-headed tad who’s skinned his knees 
Prt for a bruised spirit or a restless conscience 
-~ that’s what mothers’ arms (and minds and 


kid problems 
hearts) are for 


comfort 
oracle for school- 


But even they could not protect against the tangled legal threads of lost 


identity 


unquestioned proof 
righted BIRTH CERTIFICATES 


could not prove finally her own son’s birthright 
You could. You could give life-long protection 
if your maternity routine includes HOLLISTER copy- 
made expressly for you 


could give sure, 


telling the 


authoritative story of each baby’s birth and parentage. 


Hollister certificates 


superintendent proud to sign his name... 


lithographed with dignity and taste to make a 


on good, strong, all-rag parch- 


ment to stay strong and useful for a lifetime and beyond ... . to be the 
constant protection you could give to each new life you help to start. 


We'd send samples if you’d ask. 
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Plans were discussed by which 
more detailed information would 
be submitted, in cooperation with 
the United States Public Health 
Service, urging this agreement at an 
early date. 


xk 


Every hospital administrator can 
spend a profitable and worthwhile 
day, even in these busy and rushed 
times, visiting his local Blue Cross 
office. It will give him a better un- 
derstanding of the people with 
whom he is working and cooper- 
ating, and what they are attempt- 
ing to do. 

kkk 


An event of far-reaching impor- 
tance was the February 17 meeting 
between trustees of the American 
Hospital Association and trustees of 
the American Medical Association. 
This conference in the Bacon Li- 
brary was the first occasion on which 
the two boards had met to discuss 
common problems. It was the first 
time that many of the American 
Medical Association trustees ever 
had been in Association headquar- 
ters. 

The resolution of the House of 
Delegates of the American Medical 
Association, requesting the Ameri- 
can Hospital Association not to 
approve any Blue Cross plans which 
included x-ray and other medical 
services in their benefits, formed the 
basis for discussions. 

Both groups spoke quite frankly 
of their respective problems, and the 
meeting ended in agreement that 
the interests of both organizations 
were so closely connected in im- 
proving the health of America that 
a spirit of mutual trust and con- 
fidence must prevail. 

Gatherings of this sort are one 
means of creating such a spirit. The 
meeting closed with presidents of 
both organizations preparing to ap- 
point a committee of six, three each, 
to draw up a resolution that will 
be presented to the two houses of 
delegates; and members of the two 
boards repeatedly expressed the 
hope that more such meetings 
should be held. 


taal fils. 
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...in Intestinal 
Operative Circle 


Designed by Dr. Louis Berger 
Attending Surgeon 
Gastrointestinal Servic 
Jewish Hospital 
Brooklyn, N.Y. 


? 
Weck has just been awarded 
> @ STAR to their “'E’’ flag by 
he Army and Navy for con- 
ied achievement in the 
uction gicol instro- 


WECK-MADE 
BERGER COLOSTOMY 
SPUR CRUSHER 





The unique construction of this instru- 





ment assures uniform pressure on spur. 
It is simple of application from both 
the standpoint of the surgeon and the 
patient. Daily, during the crushing 
process, it may be adjusted with ease. 
It is light in weight, and protrudes only 
one inch from the abdomen. $15. 
complete in Stainless Steel. 


‘The Chrome Plate 


& 
STAINLESS 
STEEL 





Edward Weck & Co., Inc. camaeatie: « 
Manufacturers Surgical Instruments 
i SURGICAL INSTRUMENT REPAIRING * HOSPITAL SUPPLIES 


135 Johnson Street Brooklyn, N. Y. 

















I 
Simplifies Nursing Care of Fracture Cases 


Every adjustment necessary to care for all types of frae- 
tures is achieved safely and easily—and without ob- 
struction. 


The fittings are of the “split type,” quickly moved or 
removed. The continuous posts and cross rods of the 
overhead frame allow free movement of the side rods 
and center bar. The handgrips can be positioned where 
wanted, arm rest can be positioned on either side, and 
extension stems on the casters incline the bed where 
desired. 


as shown in illustration, has a strap bottom, separate 
eanvas backrest, arm stretcher, Bradford frame, etc. 
This Bradford frame slides in and can be used as a 
stretcher. Note that the spring raises and lowers, auto- 
matically locking. 


FRANK A. HALL & SONS, New York, N. Y. 


—, Yok 13, St. Member of Hospital Industries’ Association amet os bo nT. Ave. 














The Trend is Back 


TO BABY-SAN 


FTER using various oils and ointments to no really 
true advantage, but with comsiderable extra ex- 
pense and loss of time, hospitals more and more are 
returning to the use of genuine Baby-San, manufactured 
by Huntington Laboratories, for the bathing of babies. 
Baby-San saves time in bathing babies and produces a 
complete sanitary bath. The baby’s skin remains healthy 
and soft. Additional lubrication is not often necessary. 
In addition, Baby-San’s speedy, thorough removal of 
secreted substances assists in preventing the spread of 
skin infections among new arrivals. A fine film remain- 
ing on the infant’s body after the Baby-San bath guards 
against irritation or dryness. Thus does Baby-San help to 
maintain wartime nurseries in satisfactory routine. 
You'll find the simplified Baby-San technique in a 
large number of America’s hospitals. So turn now to 
Baby-San—purest, concentrated, liquid castile baby soap— 
and reduce the strain on your crowded wartime nursery. 


BABY-SAN "THE HUNTINGTON © LABORATORIES INC 


AMERICA’S FAVORITE BABY SOAP 
MAKERS OF GERMA-MEDICA, AMERICA’S FINEST SURGICAL SOAP 
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Instruments 
for Surgeons 








MASTER SURGICAL INSTRUMENT CORPORATION 


IRVINGTON - NEW JERSEY 


FOR DISTRIBUTION TO DEALERS OF REPUTATION THROUGHOUT THE 
AMERICAS * MERCHANDISE AVAILABLE FOR IMMEDIATE DELIVERY 
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HE analgesic effect of Demerol hydrochloride appears to be 
between that of morphine and codeine, and it persists for from 


three to six hours. 


Demerol has many indications in medicine, surgery and obstetrics. 





Supplied for oral use, tablets of 50 mg., in bottles of 25 and 100. 
For injection, vials of 30 cc. (50 mg. in each 1 cc.); ampuls of 2 


cc. (100 mg.), in boxes of 6 and 25, 
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Adopt Uniform Accounting 


Proposes F. T. MUNCIE 
Comptroller, St. Luke's Hospital 
Chicago, Ill. 


While discussing some of our mu- 
tual problems, a newcomer in the 
field of hospital accounting recent- 
ly said to me, “The first thing I 
mean to do is a lot of standardizing 
of the many reports and question- 
naires which have to be answered 
in the course of a year.” 

Those were meaningful words, 
admirably spoken, and are the oral 
expression of the thing that has 
been disturbing to every hospital 
administrator and his accountant. 
While I was persuaded to do so, I 
lacked the mental and moral cour- 
age to inform this new accountant 
that hospitals do not universally 
follow unified accounting proced- 
ures. 

The subject of uniform or stand- 
ardized accounting methods is not 
a new one. The need for this was 
strongly perceived by leaders in the 
hospital field some 12 or 15 years 
ago. The American Hospital Asso- 
ciation led off in 1933-34 with the 
appointment of an advisory com- 
mittee on accounting, of which Dr. 
C. Rufus Rorem was the chairman. 
The committee did a commendable 
piece of work, as was evidenced by 
its report and the fact that there 
is now available, a comprehensive 
manual entitled “Hospital Account- 
ing and Statistics.” 

Due apparently to the absence of 
a motivating force, or a judiciary 
body to administer and advance 
the adaptation and use of unified 
accounting procedures, hospitals 
largely follow the dictates of their 
individual fancies and conveniences 
with respect to their accounting. 

It would appear that the need 
for uniform accounting among hos- 
pitals is more real and apparent 
now, more conducive to the general 
welfare, and certainly more bene- 
ficial than when the subject was 
first proposed several years ago. 


Is it too much to expect hospi- 
tals, which in the same general area 
meet similar problems, render a 
similar service, participate in the 
same public and private philan- 
thropies and most certainly are af- 
fected by the same economic con- 
ditions, at least to speak and in- 
terpret their economic activities in 
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the same accounting language? Let’s 
see just how advantageous it would 
be if they did so. 

Within comparatively recent 
months various federal agencies 
have taken a very keen interest in 
the activities of hospitals. If it was 
found desirable or advantageous 
for the hospital to participate in 
federal funds, a statement of oper- 
ating expenses and the cost of care 
of patients in certain categories 
were prerequisite. It was so stipu- 
lated that participation in federal 
funds for the reimbursement of 
care of patients should be at rates 
not exceeding the cost per patient, 
but calculated in accordance with 
certain specified methods. 

While the stipulations were spe- 
cific, the implications were ominous 
and far reaching. Not only were 
costs of care of patients required 
but the methods of ascertaining 
these costs were dictated. The pro- 
posal to reimburse hospitals upon 
the basis of their costs is funda- 
mentally sound. But what are costs? 
Out of a group of five hospital ac- 
countants who were comparing ex- 
periences five different methods 
were advanced for cost determina- 
tion. No two seemed to agree in 
any major essential. 

It would appear that as a group, 
therefore, hospitals would benefit 
greatly by voluntarily sponsoring a 
movement to promote, develop and 
encourage constituent members to 
adopt some basis for uniformity in 
accounting procedures. 





This department of HOSPITALS 
is open to members of the Associa- 
tion and others who have a valid 
interest in the field of hospital ad- 
ministration. All such readers are 
invited to contribute editorials on 
timely subjects. There are no pro- 
hibitory rules, other than those 
dictated by good taste, space limita- 
tions and the necessity of publish- 
ing material of general interest.— 
THE Epirors. 


Salvage OCD Values 


Advises F. R. BRADLEY, M.D., Chairman, 
Council on Hospital Planning and Plant 
Operation, American Hospital Association 


The time, effort and expense that 
went into the OCD need not be 
lost. The Office of Civilian Defense 
Circular, Medical Series No. 36, 
January 25, 1944, states in essence 
that it has been determined after 
an estimate of the war connected- 
hazards to which the community is 
exposed that the Emergency Med- 
ical, Rescue, and Gas Protection 
Units be reduced to a minimum. 

It also advises that a plan be 
developed and rehearsed in order 
to make the E.M.S. available for 
disaster relief. We can go further. 
We can extend the protection to 
epidemic relief and control. 

If you did not receive the bulle- 
tin, it is reprinted in the Journal 
of the American Medical Associa- 
tion, February 5, 1944, p. 369, un- 
der Medicine and the War. It ad- 
vises a central control point which 
for the E.M.S. can be hospital coun- 
cil headquarters, the largest hos- 
pital in the commuunity, or the 
doctors’ exchange; in any event, a 
center capable of immediate action. 

Epidemic control requires seg- 
regation and isolation. That means 
hospital facilities. An administra- 
tive aid is to have on the daily 
census sheet the following: 

Empty beds, ambulatory patients, 
bed patients, critical or serious 
patients. 

An emergency need for beds 
created by epidemic or disaster can 
better be met if the administrator 
and the control center has this in- 
formation available at all times. 
After the empty beds have been 
filled, the administrator can _pro- 
vide in a short time additional beds 
by having the staff physicians dis- 
charge ambulatory patients. 

In the general hospital, ambula- 
tory patients are in for diagnosis 
or have reached a stage of con- 
valescence that would permit the 
patient’s going home. The admit- 
ting office, the social service depart- 
ment, the staff, and the public 
should be advised by reasonable 
publicity that such action is con- 
templated when necessary. The re- 
cent mild epidemic of influenza is 
your entreé for such publicity. 
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A better surgeon because he 


isn’t a general practitioner. People 
come to him with greater confi- 
dence because of his specialized 


knowledge and experience. 





In 1891, Rhoads & Company 
decided to specialize in Hospital 
Textiles, decided not to dissipate 


its efforts over the many thou- 





sands of unrelated articles and 
commodities used by hospitals. 
It has adhered strictly to that 


plan ever since, and is today ren- 





dering a more helpful service to 


hospitals because of it. 


RHOADS & GOMPANY 
Shiladelphia 
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Soon lwailable 


STADER REDUCTION AND FIXATION SPLINT 


To surgeons everywhere, and especially to many who have been 
inquiring about the Stader Splint—where they might obtain it 
and when—we are pleased to submit this note of optimism, 
which at the moment seems justified. 


During the many months when the factory’s entire output of 
Stader Splints has been required to meet scheduled deliveries to 
the Military services, obviously it was impossible to provide for 
civilian needs. And the patience of those who have been kept 
waiting is duly appreciated. Now we have reason to believe that 
home-front requirements can soon be partially satisfied. 


The selection of the General Electric X-Ray Corporation as sole 
distributor of the Stader Splint assures hospitals, clinics, and 
surgeons of a convenient source of supply, since G-E’s direct 
branches and regional service depots are readily accessible every- 
where. 


Combining mechanical reduction and subsequent fixation in a 
single compact unit, the Stader Splint has proved, in extensive 
clinical use, a highly practical device for the treatment of many 


FOR CIVILIAN USE 


WITH ORDERS FOR U.S. 
NAVY AND CANADIAN 
MILITARY SERVICES 
NEARING COMPLETION, 
RELEASE OF PART OF 
FACTORY OUTPUT FOR 
HOME - FRONT NEEDS 
1S ANTICIPATED. 


= 


*You'll find the recently pub- 
lished book, Manual of Frac- 
tures—Treatment by Skeletal 
Fixation a reliable source of 
information on various appli- 
cations of the Stader Splint. 
The authors, C. M. Shaar and 
Frank P. Kreuz, Jr., both of 
the Medical Corps, U.S. 
Navy, describe methods used 
over a period of two years. 


$3.00 per copy, postpaid. 
Subject to increase by sales 
(or use) tax, when applicable. 


types of fractures by external skeletal fixation.* GENERAL co) ELECTRIC 


Orders for the Stader Splint will receive attention in the order X-RAY CORPORATION 
of their receipt, when stocks become available from time to time pa ea ete ee ee 
for civilian use. May we therefore suggest that your order be 
placed now. Specifications and Prices on Request. 


K Vidays Bost Buy lS. Mar Bondi * 
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-— HOFFMAN BUILDS 
FOR VICTORY: --— 


Enemy aircraft will get a blast from these Bofors 
40 mm. anti-aircraft guns. Hoffman is supplying the 
U. S. Navy as well as some of our fighting allies with 
projectiles for these guns. 


PHOTOS BY 
A U.S. ARMY SIGNAL CORPS _ 


\wG yP aot 


Hoffman makes big shells for the Army, 
too — projectiles for 155 mm. howitzers 
as well as for these mobile 155 mm. 
fields guns—the famous “Long Toms”. 


S 2.0 '8:5°h § 88 
U.S. HOFFMAN coareearis 
COMPLETE LAUNDRY EQUIPMENT SERVICE FOR THE INSTITUTION 
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COME, LITTLE CYLINDER, 
LET’S GO HOME 





CYLINDERS for anesthetic gases have 
always had more or less wayward habits. In peace- 
time it was difficult enough to find some one who 
would see to it that they were returned. Now, with 
priorities on critical metals, plus transportation 
uncertainties and reduced personnel, prompt ship- 
ments of Cyclopropane become difficult when 
cylinders are lacking. 

It takes no longer to return a cylinder the day it 
becomes empty than it does days or weeks later. 
The quicker the cylinder is returned the more 
often it can be filled in the course of a year, and the 
fewer will be the cylinders needed. Thus metal is 
conserved for armament. 
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Cyclopropane Squibb is the brand of choice 
with many anesthetists throughout the country. If 
they want their favorite brand of cyclopropane on 
hand in sufficient quantity at all times, we urge 
their cooperation in expediting the return of the 
empty cylinders used for Cyclopropane Squibb. 


Please help our cylinders to return home. 


ER: SQUIBB & SONS 


Manufacturing Chemists to the Medical Profession Since 1858 


BUY AND BUY WAR BONDS... . BYE AND BYE VICTORY 
HOSPITALS 
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The Clinical Audit Stands Fast In War 


Continuation of Pathological Conference is basic 
in providing adequate hospital teaching program. 


bes MEMBERS Of the medical staff 
of a large eastern hospital were 
recently reminded that no surgery 
may be scheduled after a given 
hour on a selected day of the week 
and that ward rounds should be 
completed in time on this day to 
permit house officers and staff mem- 
bers to be present promptly for the 
start of the scheduled clinical path- 
ological conference. This reminder 
was issued when these conferences 
were resumed after the summer re- 
cess. 
Under normal conditions, an an- 
nouncement of this type, made to 
eliminate possible conflicts with the 
conduct of a clinical pathological 
conference, would be accepted with 
little thought to its fundamental 
significance. Issued under condi- 
tions of war, such an announce- 
ment serves to set out in bold relief 
the positive value of the conference 
and the determination not to let 
its importance wane under the pro- 
found impact which the war has on 
hospital activities generally. 
Between the lines of the reminder 
can be read the purposeful resolu- 
tion of the hospital to preserve an 
activity which is regarded as “a 
must” in the organized educational 
program for its medical staff. It may 
also be assumed that the hospital, 
by taking this step to maintain a 
high level of professional interest, 
realizes keenly that the war has in 
no whit lessened its primary obliga- 
tion to provide the best care pos- 
sible for the sick, despite the many 
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MORRIS HINENBURG, M.D. 


EXECUTIVE DIRECTOR, THE JEWISH HOSPITAL OF BROOKLYN, NEW YORK 


functional dislocations inevitable 


in time of war. 


In the early months of the war, 
occasional reference was made in 
administrative and medical circles 
to the growing tendency among 
members of the medical staff of hos- 
pitals to attend medical conferences 
less regularly, on the plea that their 
time and energy must be conserved 
to meet the many pressing and 
varied demands made [or their serv- 
ices under urgent circumstances. 


Has this tendency grown sufh- 
ciently to impair the value of med- 
ical conferences generally and the 
clinical pathological conferences 
particularly, as instruments of edu- 
cational value for medical men? 
Have there been other effects of the 
war on the conduct of the clinical 
pathological conference? What ef- 
fective measures have been devised 
to maintain continuity of interest 
in this activity? 

It would hardly serve a useful 
purpose to attempt to answer these 
questions from the experience of 
one institution. An exchange of cor- 
respondence with the administra- 
tors of some 20 hospitals, large and 
small—some with and some without 
university or medical school affilia- 
tions—and with a geographic dis- 
tribution fairly representative of 
large segments of the country, pro- 
vided the information which will 


permit a somewhat general treat- 
ment of these questions. 

The majority of this group of ad- 
ministrators has stated that there 
has been no need to make any un- 
usual changes in their peacetime 
schedules for the clinical patho- 
logical conference. In no instance 
has a hospital in this group discon- 
tinued this conference because of a 
lack of sustained interest on the 
part of its medical staff. Each con- 
tinues to regard the clinical patho- 
logical conference as a stated activ- 
ity in the educational program de- 
spite the necessity to limit the num- 
ber of or to discontinue entirely 
other conferences such as the semi- 
nars for interns, and those related 
to purely departmental and special 
purposes. 

These adjustments in the sched- 
ules for other activities were not 
necessarily made to leave the stage 
free for the clinical pathological 
conference but constituted an eval- 
uation of the relative benefits of 
the several types of conferences 
which indirectly served to achieve 
this particular result. 

The continuation of the clin- 
ical pathological conference could 
hardly be expected without the 
general support of the medical staff. 
The tendency on the part of med- 
ical men to absent themselves from 
the conference has not reached a 
degree that has impaired the value 
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of the conference, and the record of 
attendance is one in consonance 
with the times. With so many medi- 
cal men in service with the armed 
forces, it was interesting to learn 
that the percentage of the potential 
attendance now closely approxi- 
mates the percentage figures for 
peace time attendance. 

In exploring the reason for the 
survival of the clinical pathological 
conference while others have been 
limited or abolished, several factors 
stand out clearly. One of these is 
the universal recognition that in 
the work of a medical staff the 
yardstick of choice for the measure- 
ment of the clinical activities of its 
members can be most effectively es- 
tablished through a grouping of 
the clinical and post mortem data. 

The clinical pathological confer- 
ence constitutes a forum for an 
intramural exchange of ideas on 
clinical concepts and practices dur- 
ing the course of which past clin- 
ical failures may point to the way 
to clinical successes. The conference 
provides a regulated opportunity 
for an open, impersonal evaluation 
of problems related to clinical ex- 
periences within the hospital in a 
manner that has a stimulating effect 
on all who participate—it keeps a 
staff on its toes, so to speak. 


The practitioners of medicine 
know that there are no long breath- 
ing spells that will permit them to 
sit back in smug contentment over 


accomplishments considered well 
conceived and achieved. There are 
many diagnostic and _ therapeutic 
advances to be discovered, and war 
medicine has already done much to 
accelerate the search. The clinical 
pathological conference is a fertile 
breeding spot for clinical ideas that 
later find form in the armament- 
arium of the physician. 

It is understandable that the 
capable physician will lend his full 
support to preserve the continuity 
of a fundamental teaching device 
that has for its purpose the dissemi- 
nation of medical knowledge, with 
the checks and controls that a medi- 
cal audit requires, and with the 
added incentive provided by the 
war to explore the greatly enlarged 
opportunities for advances in clini- 
cal concepts and techniques. 

There has been no uniformity in 
the practices observed by hospitals 
for the time selected for the con- 
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ference other than to suit the con- 
venience of the staff as to days and 
hours. Many hospitals observe regu- 


lations similar to the one defined: 


by the hospital referred to in the 
opening paragraph. Several of the 
hospitals resorted to frequent 
changes to select, by a sort of trial 
and error method, an optimum 
time for the conference and the 
successful choice was marked by a 
substantial rise in the attendance 
figures. 

In one institution on the West 
Coast, the time of the conference 
was changed to an evening hour to 
permit the pathologist, a naval 
officer stationed some distance from 
the hospital, to attend. This change 
eliminated conflicts with the other 
scheduled daytime activities and 
insured continuity of service by the 
pathologist. 

In a small hospital in upstate 
New York, the usual luncheon 
served to members of the staff in 
attendance at a late morning clin- 
ical pathological conference was 
discontinued because of food limi- 
tations and personnel shortages. 
The anticipated drop in attendance 
was not experienced and _ several 
mistaken ideas about the peace 
time attendance at these confer- 
ences were quickly corrected. 

The administration can_ take 
steps to support the interest of the 
staff in both the matter of adequate 
attendance and the high quality of 
the presentations by arrangements 
to have the ranking members of the 
staff present. A poor example by an 


attending physician or surgeon, 
both in the matter of attendance 
and in the careless character of his 
contributions to the conference, 
constitute significant factors to 
threaten the success of this part of 
the hospital’s educational program. 

Nor should the conference con- 
stitute a medium for the self ag- 
grandizement of an individual phy- 
sician. Honest views expressed ‘in 
good faith for the purpose of sup- 
plementing and stimulating the in- 
terest of as many physicians as pos- 
sible, including the members of the 
house staff, will add greatly to the 
prestige of the staff as a whole, and 
will introduce a spirit of keen clin- 
ical competition that will be whole- 
some and beneficial. 

The present period confronts the 
hospitals with greater and more 
pressing reasons to maintain the 
high standards and purpose of the 
clinical pathological conference. 
The educational requirements of 
the intern and the resident, and the 
hospital, must be met in terms of 
acceleration and concentration and 
to meet these we are dependent on 
the initiative and resourcefulness 
of the medical staff. Their capacity 
to meet the difficult problems of 
war days by the preservation of the 
worthwhile and the elimination of 
the frills and fads can be success- 
fully enlarged by an appreciative 
and understanding administration. 

The obligations placed today on 
depleted staffs extend beyond the 
mere adjustments to war time con- 
ditions as they confront the hospi- 
tals. We must be prepared to elimi- 
nate the unnecessary steps and ges- 
tures in streamlining the confer- 
ence so it serves the greatest good 
for the greatest number in the time 
available for this purpose. In no 
sense is this the time to eliminate 
important parts of an educational 
program on the plea that time and 
energy are inadequate. Instead, the 
times should constitute a challenge 
to keep our hospitals well inte- 
grated and’ balanced, not in terms 
of lowered clinical standards but in 
accordance with the standards that 
normal times have permitted us to 
develop. The administrators who 
work closely with their medical 
staffs can, despite the times, salvage 
enough of their hard won program 
to preserve the balanced type of 
teaching program essential for the 
medical staffs of their hospitals. 
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National Aospital Day Should Emphasize 


the Role of FAospitals 


IN THIS THIRD WAR YEAR 


Bie: AMERICAN HOSPITAL ASSOCIA- 
TION has committed itself to the 
task of informing the public of the 
function and the real purpose of 
the hospital within the community. 
To correct misapprehensions about 
hospitals, to solidify the hospital’s 
position with that segment of the 
public that has a real understand- 
ing of it and to educate new gen- 
erations to the growth and the 
workings of the voluntary hospital 
a broad and detailed plan of in- 
forming the public has been evolved 
and will be executed. 

This endeavor will continue 
throughout the year with what is 
hoped to be continued acceleration, 
but National Hospital Day, May 
12, serves as a splendid opportunity 
to launch the entire public educa- 
tion program. 

The fundamental objective of 
the Association’s efforts in public 
education is to increase community 
and national awareness of the hos- 
pital as an efficient local manifesta- 
tion of man’s instinct for self- 
preservation and altruism. The hos- 
pital began its life as a cooperative 
venture in the community to lend 
tangible support to man’s aspira- 
tion toward the Golden Rule. 

The fine spirit of resolve that 
created the hospital has been aug- 
mented continuously by the re- 
search and results of modern sci- 
ence; the hospital is now a local, 
adaptable instrument of benevolent 
science within the community that 
requires its existence. 

Hospital people and many others 
in allied vocations are aware of the 
advances made in caring for the 
sick and appreciate the community 
interest in physical and mental 
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welfare that is both the cause and 
the result of the hospital. But the 
community at large, removed from 
the necessity of demanding hospital 
care and provided with ever-im- 
proving hospital science, has come 
to accept hospitals as separate enti- 
ties rather than as integrated phases 
of community activity. Now that 
the hospital has been created and 
has maintained a growth corre- 
sponding to that of this nation, it 
is perhaps only natural that the 
very people who built it and whom 
it serves, should forget why it 
started and what it does. 

In the past many hospitals have 
used National Hospital Day as a 
device to bring to the attention of 
the public the hospital as a com- 
munity agent caring for the com- 
munity. This birthday of Florence 
Nightingale, who typifies not only 
the spirit of the nurse but also the 
spirit of idealistic hospital progress, 
serves as a focal point of any pro- 
gram designed to increase public 
knowledge of the hospital. 

In other years fine publicity-gen- 
erating and interest-arousing cam- 
paigns or programs have been 
developed and executed by indi- 
vidual hospitals and cooperating 
groups. Public tours of hospitals, 
mass capping ceremonies, displays 
in the windows of merchants, meet- 
ings of baby clubs and_ patient 
groups, and the many other well- 
planned activities resulted in news- 
paper publicity and an increase in 
awareness of what a hospital is, 
what it does, and why it is. 


At this time, when more than 
ever before the hospital needs the 
support and understanding of the 
public, any plans for National Hos- 
pital Day should include some such 
local device, but because of time- 
consuming war activities and a 
general lack of personnel it might 
be better to design the National 
Hospital Day program to consist 
primarily of local and national 
publicity that will require a mini- 
mum of effort on the part of the 
administrator. Public tours of the 
hospital or extensive ceremonies 
involving many members of hospi- 
tal personnel are extremely useful 
and should be contemplated if at 
all possible, but such ambitious 
enterprises might perhaps be _ be- 
yond the capacity of many hospitals 
at the present time. 

National Hospital Day publicity 
of the American Hospital Associa- 
tion will be centered around a 
theme considered timely and cap- 
able of projecting our story into 
many areas of public awareness: 
“Hospitals in the Third War Year.” 

It is our task to present every 
phase of the hospital in relation to 
the war. It is believed expedient to 
leave to the discretion of the indi- 
vidual hospitals the active develop- 
ment and participation in planned 
local events. Local circumstances 
will predetermine the amount of 
time and even the ideas that can 
be employed in demonstrating the 
contribution of the hospital for the 
war effort. The time and energies 
of the Association headquarters’ 
staff will be devoted to planning 
and detailing for both national and 
local application two basic ideas in 
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‘Hospitals have contributed in every way to the war effort. 


. / 
Our problem is informing the public of our many services. 


support of “Hospitals in the Third 
War Year.” 

The impetus that a nationally 
recognized date will give to our 
entire public education program 
should be concentrated on one 
phase of the final objective—the 
hospital’s relations with the general 
public. The theme and purpose of 
“Hospitals in the Third War Year”’ 
should be to indicate the position 
of the hospital in the contemporary 
life of the community. The develop- 
ment, the present accomplishments 
and the vital needs of hospitals— 
particularly the voluntary hospitals 
—can be understood by the public 
through hospital requests for volun- 
teer workers, Cadet Nurse Corps 
applicants and full-time employees 
to replace those now absent in mili- 
tary service. 

While thinking of soliciting addi- 
tional full-time employees and vol- 
unteers for hospital work, it is well 
to consider some reward for the 
many people already giving service. 
Reward for such work is really 
spiritual and intangible, but a de- 
gree of pride in public recognition 
would benefit the recruiting of ad- 
ditional workers. Thought has been 
given to a badge or token of service, 
and publicly expressed gratitude to 
these individuals should be a part 
of the publicity seeking new em- 
ployees and volunteers. These peo- 
ple reflect their opinions of the 
hospital to the general public and 
are worthy of public commenda- 
tion for their contribution. 

As a means of carrying our story 
—by newspapers, radio and other 
media—to the public, nothing could 
better serve both the needs of the 
hospital and the program than ap- 
peals for volunteer service and per- 
manent service. Appeals for volun- 
teers will describe specific instances 
of employment, what the job is, 
how it complements other efforts, 
why the personnel shortage, and 
similar facts. In their entirety these 
illustrations will afford a general 
picture of hospital activity. 

The reasons for such appeals and 
the answering of them will serve to 
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answer why a hospital? and what 
does it do? In the requests for vol- 
unteers and full-time employees the 
reasons for the existence of the hos- 
pital and the promise to humanity 
that prompted its development will 
be outlined and explained. 

By answering appeals for volun- 
teer work the individual will long 
retain an awareness of hospitals as 
factors in the community life and 
welfare. Even by not joining in 
service sufficient consciousness has 
been aroused to result in a denial 
of such service, but it is not the 
fact of the hospital that has been 
denied; that remains and with it 
will remain much of the story we 
are able to inject into the request 
for volunteers. Newspaper stories, 
radio scripts, posters, pamphlets 
and other promotional material 
will be designed to include as much 
of the hospital story as possible to 
justify the request for volunteer 
service. 


Basis for Publicity 


The recently completed contract 
with the Public Health Service and 
the National Nursing Council for 
War Service, Inc., for Cadet Nurse 
Corps recruitment, and the desig- 
nation of hospitals in the contract 
as information centers relative to 
the corps will serve as a good pub- 
licity peg around which it is pos- 
sible to weave any other factors of 
hospital manpower needs. With the 
request for volunteers and lively 
Cadet Nurse recruiting programs, 
appeals for full-time employees are 
a natural correlary. 

Material for national distribu- 
tion is being prepared in the As- 
sociation headquarters and the me- 
chanics of preparation and distribu- 
tion are being perfected. Details for 
local participation and _ prepared 
material are on hand for distribu- 
tion at the request of administra- 
tors for use at the community level. 

Active participation by each hos- 
pital in this national program will 
assure acquaintance of the public 
with the workings and the needs 
of the local hospital systems. Activ- 


ity in such a program is, of course, 
optional. If time and facilities will 
permit elaborate ceremonies should 
be developed. If the energies of the 
hospital staff or affiliated groups— 
ladies’ aids, women’s auxiliaries, 
and other organizations social in 
scope—can be utilized, there is a 
real opportunity to gain lasting 
community recognition by assum- 
ing a fundamental portion of the 
national responsibility. 

A war bond drive by and in the 
name of the hospital will prove to 
the community and the nation that 
hospitals are keenly aware of their 
place in the life and destiny of their 
country. The attention of the en- 
tire nation is directed to the pur- 
chase of war bonds. Appeals or sales 
arguments that result in the sales of 
bonds have been advanced by the 
majority of industrial and other 
private institutions and on all 
levels of government. It would be 
well for hospitals to add_ their 
strength to this extremely vital task. 

By assuming an additional share 
of their responsibility, an increase 
demanded by the emergency that 
the war presents, hospitals can 
prove to the community and to the 
nation that they are also concerned 
with problems in other than their 
immediate field. The hospital is 
given foremost thought and _posi- 
tion in the social and legislative 
structure of any form or degree of 
government. If hospitals wish to 
maintain that position, it would 
seem wise to impress upon the gen- 
eral public their willingness to co- 
operate in all phases of govern- 
ment. : 

The position of the hospital in 
public esteem is not a static one. 
Public opinion varies with social 
and economic pressure. Perhaps the 
hospital perspective of the Ameri- 
can public has been impaired by 
the radical social and economic 
claims of political opportunists. 
Perhaps as a matter of evolution, 
first things, such as hospitals, and 
their importance have been over- 
shadowed by later events and other 
enterprises. There are probably 
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many reasons why the position of 
the hospital could be improved in 
the minds of the public today. 
Chief of these is the fact that the 
public loses contact with, and even- 
tually knowledge of, those instru- 
ments of public service it does not 
constantly require. 

An effort by all connected with 
hospitals, whether employees or 
civic auxiliaries, to become more 
active, particularly in areas not or- 
dinarily thought to be within the 
province of the hospital, will serve 
to indicate to the public their real 
and proved support of the war- 
born requirements of the country. 

The bond drive for the purchase 
of medical equipment for the mili- 
tary services sponsored by hospitals 
has at the moment a justification 
that is sound economically and is 
particularly apropos to what the 
hospital stands for. Community in- 
terest in war bonds as an invest- 
ment has been aroused and the gov- 
ernment maintains a steady cam- 
paign to increase the desirability to 
the individual of war bond pur- 
chases. 


Serves Two Purposes 

By purchasing a bond from a 
hospital-sponsored sales drive the 
purchaser not only adds to his in- 
dividual savings but he also has an 
opportunity for vicarious satisfac- 
tion of an altruistic urge. He really 
hasn’t given any money to alleviate 
pain and sickness of the man in 
service but he has made a gesture 
in that direction by lending his 
money to the nation. 

The War and Navy Departments 
have already begun their softening 
process for the release of future cas- 
ualty lists. They are most anxious 
at this time to impress upon the 
parents, sweethearts and wives of 
service men that our military hos- 
pitals afford the best care given to 
any soldier in the world. The 
Treasury Department and the mili- 
tary services will cooperate to the 
utmost in bond drives from within 
each hospital pointed at the pur- 
chase of hospital supplies and med- 
ical service equipment for the Army 


and the Navy. The cost of ambu- 
lances, field hospital unit supplies, 
and hospital ships, can be estab- 
lished as goals for drives in their 
entirety or as cumulative objectives. 


Women’s Groups 


Bond selling campaigns employ- 
ing hospital personnel have result- 
ed in favorable publicity for sev- 
eral hospitals and hospital groups 
with a resultant favorable public 
opinion. If the administrator feels 
that his employees cannot accept 
the work of selling bonds, the wom- 
en’s groups such as ladies aids, 
women’s auxiliaries and similar or- 
ganizations should find in such a 
campaign a worthy outlet for their 
energies and abilities. Such groups 
can gain public recognition by their 
efforts in behalf of the hospital. 
The national and local publicity 
that would result from a war bond 
drive from within the hospital and 
in the name of the hospital is of 
tremendous proportions. 

Every news article, every radio 
script, every piece of printed mate- 
rial—whether our own work or that 
of a federal agency—would contain 
proof of the American hospitals’ 
proud position in relation to the 
men in the armed forces. Such a 
drive would be accepted as an ex- 
tremely patriotic gesture with the 
result that the important position 
of the voluntary hospital would be 
enhanced in the public eye. 

Here again our story is retained 
either by the purchase or by the de- 
nial of the purchase. In buying a 
bond the purchaser acquires appre- 
ciation of the things for which the 
hospital stands; in denying the pur- 
chase, consciousness had to be in- 
creased to make a negative decision: 
The fact that the service hospitals 
have sprung from the loins of the 
voluntary hospitals which in turn 
are a manifestation of personal and 
community instincts will also be re- 
tained if such facts form the pat- 
tern of the appeal. 

Communicating with the proper 
government agencies, insuring our 
program of the support available 
from the Treasury Department and 


the armed forces, preparation of 
typical news releases, writing radio 
scripts, acquisition of testimonials 
by nationally important personages 
as to the value of this project, and 
the many other mechanical and ad- 
ministrative details necessary to the 
successful completion of such a na- 
tional effort are the responsibility 
ct Association headquarters. At the 
request of the individual adminis- 
trator sufficient material will be for- 
warded to him to obtain best pos- 
sible results with least effort. 


If these two basic ideas advanc- 
ing the central theme of “Hospitals 
in the Third War Year” are stren- 
uously promoted in conjunction 
with the other events planned by 
local hospitals, National Hospital 
Day this year can reach an all-time 
high in arousing and sustaining 
public interest. 


Stress Local Events 


Too much emphasis cannot be 
placed upon the importance of 
local events. If the administrator 
believes that a local application of 
the national campaign for volun- 
teers and full-time employees and 
for the sale of war bonds is suffi- 
cient, in view of personnel short- 
age, our unity will insure success. 
But there are many, many ideas 
applicable to demonstrating “Hos- 
pitals in the Third War Year.” 
Hospitals have contributed in every 
way to the war effort. Our only 
problem is informing the public of 
our many services. 


By close coéperation on the part 
of all concerned in these two basic 
ideas for National Hospital Day a 
larger proportion of the general 
public will realize the scope and 
strength of their hospital system. 
But it is only by the closest of co- 
operation and determination that 
this first goal in our program of 
public education on behalf of the 
American hospital can be attained. 
Our active consideration and our 
purposeful participation and our 
determination for success in this 
joint activity will indicate our suc- 
cess in the future. 


PLAN YOUR PROGRAM NOW 
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The Standard 


[nsurance Report 


Committee Recommends: 


N 1942 the American Hospital 

Association appointed the Com- 
mittee on Standard Insurance Re- 
port Forms to make recommenda- 
tions regarding simplification and 
standardization of reports made out 
by hospitals for insurance compa- 
nies. Insurance forms are, of course, 
only one type of form made out by 
hospitals for outside agencies, but 
they have been continuing to grow 
as a problem with the continual 
increase in the number of indi- 
viduals being hospitalized who hold 
some sort of insurance policy. 


Hospitals have had trouble with 
the multiplicity and variation of 
questions on the various forms, and 
have also had the added mechan- 
ical difficulty of various sizes and 
arrangements of forms with inad- 
equate space in which to answer 
the questions. Insurance companies 
have sometimes also been unfair in 
the type of information that they 
have requested from the hospital. 
The hospital is primarily to care 
for the sick patient, not to act as 
the collector of information for the 
insurance company or as its inves- 
tigator to check upon statements 
previously given the insurance com- 
pany when the policy was taken 
out. 


It is recommended that all hos- 
pitals and hospital councils adopt 
a standard certificate of illness, a 


Report of the Committee on Standard 
Insurance Report Forms (Council on Ad- 
ministrative Practice). Members: Roger 
nag os pet 7 M.D., Mau- 
rice J. Norby, Anthony J. J. Rourke, 
M.D., and Doctor Snoke. ’ i 
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standard proof of death, and a 
standard certificate of hospitaliza- 
tion. Although it is the privilege of 
any hospital or hospital council to 
adopt any such standard forms as 
seem indicated, the committee fur- 


ther recommends that standard 
forms similar to those reproduced 
here be utilized whenever possible. 

The forms illustrated were devel- 
oped about eight years ago and in- 
clude all the pertinent data that the 
hospital records have available and 
which the insurance company may 
legitimately request. These iden- 
tical forms have been used with 
complete success over a varying 
number of years in such hospitals 
as the university hospitals of Cleve- 
land, Chicago, Michigan, Indiana, 
Wisconsin and Rochester and have 
been adopted by the Cleveland and 
Rochester Hospital Councils as well 
as the New York State Hospital As- 
sociation. 

Hospital procedure may vary as 
to who fills out insurance forms. It 
is suggested that as much as pos- 
sible of this work be centralized in 
the record room. Proofs of death, 
which are essentially transcripts of 
the death certificate, may be filled 
out in the record room for all 
classes of patients. Certificates of 
illness are usually made out only 
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for patients having no private phy- 
sicians, the semi-private and private 
patients being directed to their own 
doctor. Certificates of hospitaliza- 
tion are usually made out by the 
record room for all classes of pa- 
tients, although it is suggested that 
the diagnosis always be checked 
with the physician. 

The experience of all the hospi- 
tals using the standard forms has 
been that the information con- 
tained therein is sufficient for the 
insurance company records and 
that with the exception of a few 
small, local benefit organizations 
the insurance companies have ac- 
cepted the standard hospital forms 
without question. 

The procedure followed by the 
hospitals using standard forms is 
essentially the same as with any in- 
surance form. Upon receiving the 
request with proper authorization 
the record room makes out the in- 
dicated standard form, attaches the 
company’s insurance form to it and 
sends it out after obtaining the sig- 
nature of the administrator. Carbon 
copies are kept of the standard 
form, thus enabling the record 
room to keep a record of all the 
information sent out regarding the 
patient. If several copies of the in- 
surance form are required carbon 
copies of the standard form are 
made, thus saving extra labor. 

The insurance forms are accepted 
with the signature of the adminis- 
trator or his assistant, regardless of 
whether he is a doctor. 

The certificate of hospital care 
will probably be used more and 
more as the use of commercial hos- 
pital insurance increases. Copies of 
the patient’s bill may be attached 
to this when financial information 
is required by the insurance com- 
pany. 


SUMMARY 

Standard insurance forms have 
been in use in many hospitals for 
several years and have been found 
to be of value. Time is saved in the 
record room by giving out only per- 
tinent data available to the hospi- 
tal. Adequate records of informa- 
tion given out may be more easily 
kept and extra copies given out 
easily. It is recommended that all 
hospitals adopt standard insurance 
forms similar to those here illus- 
trated. 
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CERTIFICATE OF PROOF OF DEATH 


ess vrveeesnoeeeOSpital, Date. mae 
(Copied from Certificate of Death furnished a wa Piss 


Chief Cause of Death: ee = ‘ 
SE. Death: 


Duration 


Taken from Hospital records on... 
Attest: abi 


State of New vin 


County of Monroe 


Sworn to before me this... 





Upgrading of Hospital Care Is the Goal of 
MASSACHUSETTS 
LICENSING LAW 


ASSACHUSETTS was one of the 
M first states in the country to 
pass a law requiring licensing of 
hospitals. Naturally enough this be- 
gan with the licensing of maternity 
hospitals or maternity units in gen- 
eral hospitals. This law became ef- 
fective in 1876 and as is stated in 
the annual report of the State 
Board of Charities for 1875-76 was 
“for the purpose of putting regula- 
tions on places where babies were 
born.” 

This legislation was concerned 
with the protection, identification 
and safeguarding of the natural 
rights of the newborn. The enforce- 
ment of this act was put into the 
hands of the local boards of health 
who had little in the way of per- 
sonnel, standards or equipment 
with which to work. There was no 
central office to check on the avail- 
ability of standards, and regula- 
tions varied with each board of 
health. Indeed, many boards of 
health had no regulations whatso- 
ever. 


Early Enforcement Lax 


Although for 35 years it was 
known that this act was not being 
enforced—or was at best feebly en- 
forced—no change was made until 
1910 when the control of maternity 
units was transferred to the State 
Board of Charity, thus at least pro- 
viding a central office where stand- 
ards could be set up and personnel 
and equipment provided. By this 
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change the supervision of lying-in 
hospitals became more closely con- 
nected with the laws on the protec- 
tion of infants. 

From 1910 until 1922 the inspec- 
tions were made by two men, one 
a lawyer and the other an investi- 
gator. Little thought was given to 
the development of the act from 
the hospital point of view. Great 
emphasis was placed on the legal 
aspect, which’ was taken to be the 
safeguarding of children and the 
prevention of abandonment and 
dependency. 


Broaden Supervision 


In 1922, the Massachusetts Med- 
ical Society proposed a survey of 
maternity hospitals throughout the 
state. This study was made under 
the direction of the Division of 
Child Guardianship in the Depart- 
ment of Public Welfare. The regu- 
lations adopted in 1910 and revised 
in 1916 were again revised in 1923 
and 1924 when particular emphasis 
was given to prevention of blind- 
ness as well as to the protection of 
children. In 1931, the term “lying- 
in” was changed to “maternity” and 
the term “in labor” to “during preg- 
nancy, delivery, and while recov- 
ering from delivery.” By these 


changes greater supervision was af- 
forded the maternity units of hos- 
pitals. 

In 1936, a special commission to 
study and investigate public health 
laws and policies recommended 
that, with the exception of mental 
disease hospitals which were li- 
censed by the Department of Men- 
tal Diseases, all hospitals including 
homes for the aged, rest homes and 
convalescent homes or _ nursing 
homes be required to obtain an 
annual license from the Depart- 
ment of Public Health. 

The commission further recom- 
mended the transfer of the licensing 
of maternity hospitals from the De- 
partment of Public Welfare to the 
Department of Public Health. A 
bill including these recommenda- 
tions was defeated in the legisla- 
ture. After repeated attempts at 
legislation, finally in 1941 an act 
“regulating the licensing by the De- 
partment of Public Health of hos- 
pitals and sanatoria” became ef- 
fective. 


Four Licensing Aspects 


In considering the licensing of 
hospitals it is of interest to review 
briefly licensing as it applies to the 
practice of medicine in Massachu- 
setts. There are four aspects of li- 
censing of medical practice: First, 
the physician; up to 1850, the Mas- 
sachusetts Medical Society issued li- 
censes to physicians. The Board of 
Registration in Medicine was not 
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established until 1894 and is now 
authorized to issue licenses after 
proper examination and certifica- 
tion. In 1910, the Board of Regis- 
tration in Nursing was organized 
and is now authorized not only to 
register nurses after proper exami- 
nation but also to license schools 
of nursing and schools for the train- 
ing of the nursing attendants. 


Regulate Registration 


Second, medical schools; these 
are now subject to approval by the 
State Approving Authority which 
consists of the Commissioners of 
Education and Public Health and 
the Secretary to the Board of Regis- 
tration in Medicine. According to 
this legislation any student who has 
entered a medical school after Jan- 
uary 1, 1941, cannot be accepted for 
examination for registration as a 
physician unless he is a graduate of 
a school of medicine approved by 
the State Approving Authority. To 
date three schools in Massachusetts 
have not been approved. 


Third, clinics; in 1918, the De- 
partment of Public Health was au- 
thorized to license medical clinics, 
dispensaries and outpatient depart- 
ments of hospitals. Since January 1, 
1944, Outpatient departments _lo- 
cated in hospitals were included in 
the hospital license and do not re- 
quire separate licensing. In 1943, 
additional legislation extended the 
clinic licensing to include dental as 
well as medical clinics. 


Expand Services 


Fourth, hospitals; the historical 
background leading to legislation 
requiring the licensing of hospitals 
has been briefly reviewed above. 
The Department of Public Health, 
however, has had prior interest in 
hospitals in the following manner: 
The law provided that subsidies 
may be given to approved sanatoria 
for the care of patients with tuber- 
culosis. In 1927, the hospitals co- 
operated with the department in 
the organization and maintenance 
of cancer clinics. In 1937, the State 
Cooperative Venereal Disease Clin- 
ics were started chiefly in polyclinic 
outpatient departments of hos- 
pitals. 


In 1936, the hospitalization of 
crippled children was begun under 
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the auspices of the Crippled Chil- 
drens’ program, financed by funds 
made available by the. Childrens’ 
Bureau. Finally in 1943, the depart- 
ment, in accepting the Emergency 
Maternal and Infant Care program 
for the families of servicemen, par- 
ticipated to a greater extent than 
ever before in buying services from 
hospitals. In these ways as well as 
in the investigation of various types 
of infectious diseases, a good rap- 
port had been built with the vari- 
ous hospitals in the commonwealth. 


The present law for the licensing 
of hospitals provides for an advisory 
committee. Two of these positions 
are filled by persons appointed 
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upon the recommendation of the 
Massachusetts Hospital Association. 
The committee meets at least twice 
a year and consists of the following: 
one obstetrician, one internist, two 
surgeons, two superintendents from 
large hospitals, one from a small 
hospital, a superintendent of a tu- 
berculosis and isolation hospital, a 
hospital trustee and the director of 
the Associated Hospital Service. 
The purpose of this advisory com- 
mittee is to suggest standards and 
policies for the administration of 
the program. 


For the purposes of licensing, 
hospitals are classified as (1) gen- 
eral hospitals with maternity serv- 
ice (2) general hospitals without 
maternity service (3) maternity hos- 
pitals (4) tuberculosis hospitals (5) 
other hospitals as designated. The 
hospitals as above classified are fur- 
ther divided into the following 
groups: A—1 to 49 beds, B—50 to 
149 beds and C--i50 or more beds. 
According to an opinion of the 
state attorney general county sana- 
toria and state hospitals do not 


come under the provisions of this 
act. 


The act authorizing the licensing 
of hospitals provided for setting up 
minimum standards for hospitals. 
Prior to the effective date of the li- 
censing law, the advisory committee 
together with representatives of the 
department and other advisors 
drew up the Hospital Standards as 
a guide to the department. These 
standards are divided into five ma- 
jor sections. 


Procedures Are Outlined 


The first section concerns the ad- 
ministration of the law and pro- 
vides definitions and procedures. 


The second section concerns 
structural requirements such as fire 
protection, sanitation, heating, 
lighting, ventilation, service and 
equipment as food handling, laun- 
dry, floor space, linen, laboratory 
facilities, x-rays, drugs, personnel 
and medical records. 


The third section concerns the 
surgical department and provides 
standards for operating room, sur- 
gical equipment, sterilization, an- 
aesthesia, staff, pre-operative and 
post-operative care and operative 
records. 


The fourth section concerns ma- 
ternity services and hospitals and 
provides for maternity units, new- 
born nurseries, premature nurseries, 
formula rooms, personnel in ma- 
ternity units and nurseries, visitors 
and records. The fifth section con- 
cerns tuberculosis sanatoria and 
provides standards for equipment, 
procedures and personnel. 


Wartime Brings Leniency 


Of necessity due to the war emer- 
gency, the department has had to 
be rather lenient in interpreting 
these minimum standards. In addi- 
tion, it was found that many insti- 
tutions had to be assisted in meet- 
ing the minimum standards not 
only in the organization and super- 
vision of the hospital but also in 
the matter of equipment and con- 
struction. It soon became obvious 
that more stringent enforcement of 
the regulations would have to be 
postponed until the termination of 
the war. 


The hospital licensing unit be- 
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gan to function on June 1, 1942. 
Its personnel consisted of a physi- 
cian, the supervisor of hospital in- 
spection, a nurse, the hospital in- 
spector, and a clerk. Two aspects of 
hospital licensing became apparent: 
First, administration and supervi- 
sion of certain hospitals; the prob- 
lems most frequently presented 
were (a) poor administration (b) in- 
adequate nursing personnel (c) lack 
of staff organization (d) incomplete 
medical records. 

Second, equipment and construc- 
tion; the physical equipment of 
many of the smaller hospitals left 
much to be desired, but due to re- 
strictions imposed by priorities and 
shortage of certain materials it was 
often impossible to secure certain 
types of much needed equipment 
and material and labor for con- 
struction. However, it is expected 
that reasonable recommendations 
requiring additional equipment 
and structural changes will be 
adopted during the war and that 
subsequently extensive additions 
and changes will be required. 


License 170 Hospitals 


As of January 1, 1944, 170 of the 
186 hospitals in the commonwealth 
have been licensed. Comparatively 
little time was required for the in- 
spection of some of the well organ- 
ized and administered hospitals. 
However, repeated inspections and 
recommendations had to be made 
to some poorly equipped and less 
well managed institutions. 

It was the experience of this de- 
partment that the smaller hospitals 
require more frequent inspections 
and supervision than do the larger 
institutions. Sixteen hospitals have 
not yet met the minimum standards 
as provided by the regulations of 
the Department. These have been 
served limited time notices within 
which they must meet the standards 
or cease to function as hospitals. 
Ten other institutions have been 
converted into nursing homes. Five 
have closed their doors. 


Of 186 hospitals inspected, 112 
were able to meet these minimum 
standards without any major cor- 
rections. In 19 institutions the rec- 
ords were entirely inadequate. In 
10 institutions there were insuff- 
cient or almost no safety regula- 
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tions whatsoever. Thirty-one insti- 
tutions lacked adequate safety reg- 
ulations and,-.in addition, had to 
make changes in the construction 
of the buildings. Time does not 
permit detailed analyses but a few 
of the highlights are given below. 
In four institutions the heating ap- 
paratus was so unsafe that it had to 


_ be altered materially, and fire pro- 


tection walls had to be constructed 
surrounding the heating apparatus. 
In two hospitals, which also had 
unsafe heating apparatus, the entire 
stairways had to be rebuilt. Several 
institutions were ordered by the De- 
partment of Public Safety to clear 
top floors, because these were fire 
traps and should not be used either 
for patients or for dormitory pur- 
poses. 


Stress Safety Factor 


The chief construction faults had 
to do with the lack of adequate ex- 
its, unsafe stairways, limited fire es- 
capes and incorrectly hung doors. 
One institution was outstanding. 
Before inspection it had a capacity 
of 63 beds. Some of these were in 
windowless rooms which were not 
connected with corridors and had 
to be entered through other rooms. 
Subsequently, the capacity of the 
building was reduced to 39 by in- 
stalling an entirely new corridor 
running lengthwise through the 
building. 


There are still a number of hos- 
pitals, chiefly in Boston, which have 
patients on four floors without ele- 
vator service. This obviously is ex- 
tremely undesirable and attention 
will be given to this matter when 
the procuring of elevators again be- 
comes possible. 


Will Raise Standards 


The object, of course, in hospital 
licensing is to provide minimum 
standards so as to assure the hos- 
pital personnel that they are ren- 
dering service of a high caliber and 
thereby assuring the patient that 
he is getting adequate service. It is 
the intention of the department to 
raise gradually the standards for 
hospital licensing. This, however, 
must await the availability of mate- 
rials and personnel. 











Hospitals with just minimum 
standards are being continuously 
stimulated to improve the service 
they render. It is hoped that addi- 
tional hospitals will join the Massa- 
chusetts Hospital Association and 
thereby obtain an opportunity to 
meet with other hospital adminis- 
trators, exchange information and 
apply these findings to the improve- 
ment of their own institutions. At 
the present time 150 hospitals are 
members of the association. In ad- 
dition hospitals are being urged to 
qualify for approval by the Ameri- 
can College of Surgeons as their re- 
quirements are at present higher 
than the minimum standards re- 
quired for licensing in Massachu- 
setts. 


SUMMARY 


In the 18 months which have 
elapsed since the Massachusetts hos- 
pital licensing program has been in 
operation, 170 hospitals have been 
licensed and 16 are in the process 
of meeting the minimum standards 
to qualify for licensing. Ten insti- 
tutions have been converted into 
nursing homes and five have closed 
their doors. 

Since the operation of this plan, 
a material improvement has been 
observed especially in several small 
hospitals. Although hospitals are is- 
sued a license which is valid for two 
years, repeated inspections are made 
of all institutions in order to super- 
vise their operation. In some in- 
stances it has been necessary to in- 
vestigate complaints and to issue 
warnings to hospitals which have 
neglected to abide by one or more 
regulations. 


Find Friendly Attitude 


Almost without exception hos- 
pital executives, trustees and staffs 
have cooperated in this program. 
Under the guidance of the Hospital 
Advisory Committee and with the 
assistance of the Massachusetts Hos- 
pital Association and many others 
interested in hospital facilities it is 
expected that the licensing of hos- 
pitals in Massachusetts will ulti- 
mately achieve those results for 
which this legislation was intended, 
namely, better care of patients in 
better hospitals. 
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ARLY IN OCTOBER, 1943, it be- 
E came apparent to hospital ad- 
ministrators in Cleveland that the 
employment stabilization program 
was failing hospitals in their at- 
tempt to maintain adequate, un- 
skilled help in the categories of at- 
tendants, maids, ward aides, por- 
ters, waitresses and kitchen help. 

In fact, Cleveland was approach- 
ing—and in December reached—a 
critical problem in manpower. The 
competition for full time workers 
resulting from the needs of defense 
plants and the higher wages paid 
by them militated against the best 
interests of hospitals. Efforts of the 
United States Employment Service, 
the Woman Power Center, and the 
Block Plan organization of civilian 
defense, as well as publicity ap- 
peals, failed to recruit adequate 
part time help for the hospitals. 

Volunteer recruitment under di- 
rectors of volunteers made fairly 
satisfactory progress, but it was ob- 
vious that sufficient numbers of vol- 
unteers for the morning and mid- 
day periods were not being found. 
Due to the location of City Hos- 
pital and the restrictions on gaso- 
line and tires the complexion of the 
volunteer group began to change 
from the pre-war junior leaguer to 
the office or factory worker to whom 
the hospital was more accessible. 
Many of the latter groups were 
graduates of the Red Cross nurse's 
aide course, but were available only 
in the evening rather than in the 
daytime when most needed. 

Being a municipal hospital with- 
out a woman’s board, sponsoring 
church club, or civic group closely 
attached, City Hospital was forced 
to cast about for lay help for the 
morning and noon periods when 
not enough volunteers were avail- 
able. About this time our attention 
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became focussed upon the Ameri- 
can Woman’s Voluntary Services 
group which was being organized 
for part time work on an emer- 
gency basis under civilian defense. 
At the same time several large cafe- 
terias organized part time employ- 
ment groups for the noon period 
under the Federation of Women’s 
Clubs. Their success at once indi- 
cated the practicability of this pro- 
gram for the hospital dietary de- 
partment. 

Late in October, with the assist- 
ance of Mrs. Frank Lausche, the 
wife of Cleveland’s mayor, and of- 
ficials of the Federation of Wom- 
en’s Clubs, our project was organ- 
ized. It was found that a number 
of clubs had members whose chil- 
dren were pretty well grown and 
whose lightened _ responsibilities 
permitted them to accept part time 
employment from 10 a.m. until 2 
p.m. Their compensation was to be 
assigned to the federation which in 
turn re-assigned 50 per cent of it to 
the church, club or organization 
designated by the working member. 


12 From Each Group 


Each group agreed to be respon- 
sible for 12 workers a day and ap- 
pointed a captain who was to see 
that 12 women reported for duty 
in the dietary department of City 
Hospital. The rate of pay was the 
minimum standard hourly rate of 
the Manpower Commission for the 
Cleveland area, 50 cents an hour. 

In order to facilitate payment of 









compensation and make the assign- 
ment to the various organizations, 
a form was developed which, when 
signed by the volunteer each day 
she worked, served as a time sheet 
and an authorization to the city 
treasurer to make the earnings of 
the volunteer payable to the feder- 
ation which would then assign one 
half to the club that was to benefit. 

Thus under the direction of the 
volunteer office a program of paid 
volunteer service was developed for 
daily service in the dietary depart- 
ment of City Hospital. 

Because the shortage of help was 
greatest there, the dietary depart- 
ment was selected for this experi- 
ment. Two reasons may be given 
for the success of the program: first, 
the financial incentive which makes 
it possible for a woman to help the 
hospital through a critical period 
without withdrawing her support 
from her favorite charity; and, sec- 
ond, the fact that this is a group 
enterprise which makes it appeal to 
many women who would hesitate 
to offer their services as individuals 
in surroundings so alien to them. 
Like other volunteers, these women 
wear attractive uniforms which un- 
doubtedly contribute to their high 
esprit de corps. 

Although the duties have been 
varied, the most popular assign- 
ment is that of serving at the cafe- 
teria counter in front of which pass 
about 1,400 members of the hospital 
personnel—both lay and profession- 
al. An interesting result of the pres- 
ence of the paid volunteer is the 
beneficial effect on members of the 
regular staff who, no longer sub- 
jected to undue pressure, have 
ceased to be irritable and discour- 
aged. Amusing incidents frequently 
occur—such as the reassurance from 
an 18-year-old waitress to an under- 
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READY FOR ACTION, the volunteers above 
are helping in one of the several busy 
departments at City Hospital of Cleveland. 
In a few minutes it will be noon, hungry 
personnel will flock to the counter and 
then it's alertness and speed that are 
called for till the last of 1,400 daily cus- 
tomers are served. Wages of volunteers 
are turned over to the Federation of 
Women's Clubs for charitable purposes. 


standing 45-year-old housewife who 
had placed food in the wrong tray 
—‘“Never mind, dearie, you'll know 
better the next time.” 


Unquestionably, the paid volun- 
teer program operating in a hospi- 
tal simultaneously with the regular 
volunteers and Red Cross nurse’s 
aides confronts the administrator 
with many problems, among which 
is uneasiness lest there result a loss 
of interest and morale among the 
latter group terminating in a col- 
lapse of the entire volunteer sys- 
tem. The experience at City Hos- 
pital, however, indicates that when 
properly controlled and regulated, 
the two programs are compatible. 
To date the paid volunteers have 
been employed only in the dietary 
department, while nurse’s aides and 
volunteers are serving on wards, in 
clinics, working with social service 
and in the information office. 

Up to the present time no re- 
quests for compensation by regular 
volunteers have developed, proba- 
bly because many of them are gain- 
fully employed and are making 
their contribution to the war effort 
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as a result of patriotism or a com- 
mitment by virtue of having re- 
ceived a hospital training course. 
The paid volunteer does, however, 
present a problem of concern to the 
administrator in regard to the re- 
quirements for health and compen- 
sation under the Industrial Com- 
mission laws of Ohio which the hos- 
pital, whether rightly or wrongly, 
usually ignores under the operation 
of the volunteer program. 


Future Is ‘Guarded’ 


In the customary phraseology of 
the physician as to prognosis, the 
future of the paid volunteer is 
“guarded.” As long as an adequate 
number of nurses are available to 
supervise medications and special 
treatments, together with a suff- 


cient number of volunteers and full 
time aides, the use of paid volun- 
teers is not advisable or practical 
except for special group assign- 
ments. 

If, however, the war continues to 
an exhausting phase with larger 
and larger numbers of men and 
women entering the armed forces, 
defense plants and government hos- 
pitals, and if civilian workers be- 
come tired and hospital work loses 
interest for them, the paid volun- 
teer program may become the ex- 
pedient development in the search 
for personnel. Although plans are 
not now being made to extend paid 
volunteer service to departments 
other than dietary, our experience 
to date indicates that when neces- 
sary the paid volunteer will meet 
the needs of the hospital creditably. 
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The 1944 
MID-WINTER 
CONFERENCE 


HIRTY-THREE states, the District 
Tot Columbia and one Canadian 
province were represented at the 
1944 annual mid-winter conference 
February 18 and 1g in Chicago. 
Fifty-three hospital organizations 
and five government agencies sent 
143 delegates. 

As in previous years, it was for 
the benefit of presidents, secretaries 
and others representing state and 
regional associations that the ses- 
sions were conducted. 


TRENDS 

The discussion phase of this con- 
ference got under way promptly at 
the February 18 luncheon when 
four speakers presented different 
aspects of “Trends in Health Insur- 
ance and Legislation.” 

This followed the opening ses- 
sion at which Association officers 
and headquarters staff members 
were introduced and council chair- 
men made terse reports. Leo M. 
Lyons, executive director of St. 
Luke’s Hospital, Chicago, presided 
at the first session. 


» Insurance to provide the cost of 
hospital service need not be uni- 
versal, the Rt. Rev. Maurice F. 
Griffin of St. Philomena’s Church, 
Cleveland, contended. 

He had come to this conclusion, 
he said, after studying the results 
of Blue Cross operation in his city. 
Although Cleveland’s plan is one of 
the most efficient, having two out 
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THE RT. REV. Maurice F. Griffin, Association trustee, and President Frank J. 
Walter find time for pleasantries in spite of a full schedule at the conference. 


of every three eligible persons en- 
rolled, repeated. canvasses have 
failed to bring in the other third. 
These people are as capable of buy- 
ing hospital insurance as the others, 
but they simply do not want to 
do so. 

Sick people were cared for before 
social insurance was conceived, he 
said, and they will be cared for 
when social insurance ceases. They 
were cared for in hospitals, and the 
costs were met with their own 
funds, with charitable funds, or 
with government funds. 

The issue today, Monsignor Grif- 
fin concluded, is not voluntary in- 
surance or compulsory insurance; 
but voluntary insurance or public 
assistance —the public assistance 
coming either through charity or 
taxes. 


» Ihe American Hospital Associa- 
tion has not yet done enough to 
spread the gospel of Blue Cross, 
those at the luncheon were told by 
Dr. Robert H. Bishop, president of 
the American College of Hospital 
Administrators. He said: 

“I personally think that the hos- 
pital plans and the medical profes- 
sion are in the same position as the 
man who has had a cerebral acci- 
dent or a coronary. We are really 
living on borrowed time. 

“It is one thing or the other. We 
are going to put the Blue Cross 
plans across in this country, or there 
is going to be a compulsory system. 


4.¥ 
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People are demanding security, and 
they are going to have it.” 

Doctor Bishop recalled the man- 
date given by the House of Dele- 
gates in 1942 to expand Blue Cross 
until it covered the country’s need 
for prepaid hospital care. He 
praised the Hospital Service Plan 
Commission for doing ‘“‘a corking 
job under difficult circumstances.” 

His point was that the Associa- 
tion has not provided “inspiration 
and leadership from the top.” The 
job that needs doing, he said, is 
that of marshaling the latent re- 
sources of hospitals—“‘6000 execu- 
tives, 10 times that number of trus- 
tees and countless thousands of 
loyal supporters who have influence 
in their communities. 

“We would be well advised,” 
Doctor Bishop said, “to lay aside 
other responsibilities, if necessary, 
to focus our whole attention on the 
setting up of machinery for mar- 
shaling our potential resources” to 
implant the Blue Cross principle 
everywhere. 


» A possible solution to the prob- 
lem of spreading protection against 
the costs of health care, through 
combining forces of the govern- 
ment and the voluntary hospitals, 
was proposed by Alden B. Mills, 
managing Editor of. The Modern 
Hospital. 

He recited the figures of Blue 
Cross growth in recent years as evi- 
dence that the government must 
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make a contribution. At the plans’ 
recent rate of growth, he said, it 
would take 38 years to extend pro- 
tection to all those not now cov- 
ered. 

“TI would like to suggest,” he said, 
“that we make health protection 
compulsory, somewhat as _ work- 
men’s compensation is compulsory.” 
While the latter has not been an 
ideal system, he conceded, its prin- 
ciple of coéperative action might 
be applied in a better way. 

Mr. Mills outlined a program 
that would utilize the government's 
power (a) to make health protec- 
tion obligatory, and (b) to see that 
adequate service is given, while 
(a) leaving the individual free to 
choose voluntary agencies for the 
vehicle of his protection, and (b) 
leaving the actual provision of care 
in the hands of those voluntary 
agencies. 


» A point to be remembered, said 
C. Rufus Rorem, director of the 
Hospital Service Plan Commission, 
is this: 

In the field of health service an 
invitation is still extended by the 
American people to distribute hos- 
pital care to all who need it on an 
economical and efficient basis, re- 
quiring the proper type of coépera- 
tion by the people themselves. 

Whether this invitation is accept- 
ed depends on those present and 
those represented at this meeting. 

“The status of the Blue Cross 
movement,” he pointed out, “is the 
same today as it always has been: 
It is a public service but without 
public compulsion. It uses private 
leadership and initiative with a 
sense of responsibility.” 

To expand the Blue Cross move- 
ment, he said, hospital adminis- 
trators and trustees comprise the 
groups that potentially are most 
capable. 

“The success of this effort,’ he 
concluded, “lies in your own hearts 
and minds; in your determination 
to attack this job and to work con- 
tinuously on its solution.” 

Kenneth Williamson, secretary of 
the Council on Association Devel- 
opment, presided at the luncheon 
meeting. 


REHABILITATION 
Fresh information on the federal 
government's rehabilitation — pro- 
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gram on food and rationing, on the 
maternal and child health and 
crippled children’s program, and 
on the procurement and _assign- 
ment of nurses was brought to the 
Friday afternoon session. 

One question concerning the 
Federal Security Agency’s rehabili- 
tation program—the probable mag- 
nitude of operations—was answered 
in considerable detail by Dr. Dean 
A. Clark, chief medical officer of 
the Office of Vocational Rehabilita- 
tion. 

A national health survey in 1935, 
he said, indicates that 23 million 
people will have physical handicaps 
of sufficient seriousness to constitute 
some employment handicap. Six- 
teen million are of working age, 
between 16 and 64, and about half 
of these are men. 

Among the eight million, about 
six and a half million may be fitted 
for employment with intelligent 
guidance and placement, without 
rehabilitation service. Of those re- 
maining, perhaps a half million are 
too seriously handicapped for ordi- 
nary work in industry and agricul- 
ture. 

“The million remaining,” said 
Doctor Clark, “need rehabilitation 
service. That, roughly, is the size of 
our backlog.” Each year, about 
800,000 are seriously disabled, and 
perhaps all but 100,000 of these can 
be returned to work with no more 
than guidance and selective em- 
ployment. The 100,000 will need 
rehabilitation service. 

But what does this vast new pro- 
gram mean to the voluntary hos- 
pitals? 

While policies have not been 
completed, and some _ legislative 
items are pending, Doctor Clark 
was able to give a sketchy preview 
of the program. 

The administering agency will 
have both a medical and hospital 
officer on its staff. 

Both President Frank J. Walter 
and President-elect Donald C. Smel- 
zer have been asked to serve on an 
advisory committee being appoint- 
ed by the federal security adminis- 
trator. 

Since these federal funds, matched 
with state funds, will be adminis- 
tered by state agencies, the rehabili- 
tation office is recommending that 
each state establish a provisional 
committee that includes hospital 
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representatives as well as medical 
consultants. 


FOOD 

In his discussion of food and ra- 
tioning, Kris P. Bemis, associate di- 
rector of the food rationing divi- 
sion, institutional section, OPA, 
made at least two notable points. 

He said that the achievement of 
separating hospitals from commer- 
cial institutions, for food rationing 
purposes, was largely the work of 
the Wartime Service Bureau. He 
said further: 

“I want to express our apprecia- 
tion for the work done by this As- 
sociation and by its Washington 
representatives. It is a great time 
saver when you can go to an organ- 
ization and function through it, 
without having to keep in touch 
with a large number of individ- 
uals.” 

Mr. Bemis suggested that a new 
aspect of food rationing is in the 
process of development. 

“Every country that has been un- 
der food rationing for some time 
has had to consider the dietary 
needs of groups of workers who are 
performing heavier labor than 
others. So far, we have a differen- 
tial that provides additional meat 
points for loggers. This may be one 
step toward an enlarged program.” 

Studies being made in this direc- 
tion, he said, fall under the War 
Food Administration, rather than 
the OPA. 


EMIC 

What the war has done to the 
Children’s Bureau program was de- 
scribed by Dr. Edwin F. Daily, di- 
rector of the division of health 
services of the Children’s Bureau, 
in these terms: 

Before the war, between $4,000,- 
ooo and $5,000,000 of federal funds 
was distributed through state agen- 
cies for hospital care. During the 
war, the same state agencies are re- 
ceiving and distributing between 
$15,000,000 and $20,000,000. 

Although many difficulties in this 
vast program have been ironed out, 
Doctor Daily said, the system still 
is not satisfactory. As an example, 
he cited the confusion that exists 
over the term, “ward cost per pa- 
tient day.” Since this fee is figured 
at 85 per cent of the per diem cost 
for all types of hospital care, many 





available for these patients. 

George Fishback, executive sec- 
retary of the Ohio Hospital Asso- 
ciation, presided at this session. 


POSTWAR 

Some of the prospects of recon- 
version, as these are viewed by pri- 
vate industry, were discussed by F. 
T. Whiting, vice president of West- 
inghouse Electric and Manufactur- 
ing Company, at the Friday eve- 
ning dinner. 

Cancellation of war contracts, he 
said, may be expected to come 
quickly: About 75 per cent almost 
as hostilities cease and another 15 
per cent very soon thereafter. 

Manufacturers will be able to 
turn out a great quantity of con- 
sumer goods within a few months, 
but these will be largely pre-war 
models. His own company, Mr. 
Whiting said, did not intend to use 
the public as a guinea pig for new 
models, but would learn its needs 
before starting such production. 

The demand for new things will 
not find the electric industry unpre- 
pared. The war has developed more 
progress in three years, the speaker 
said, than is normally produced in 
20. As an example of wartime in- 
ventions and improvements that 
can be converted to civilian use, he 
cited the insect bomb which has fas- 
cinating potentialities in the con- 
trol of flies and mosquitoes. 





NURSING 

After explaining in detail the 
purposes and operations of her 
agency, L. Louise Baker, director 
of nursing supply and distribution, 
Procurement and Assignment Serv- 
ice, pointed out two obstacles that 
have developed in the distribution 
part her program. 

Mz: »ospitals, she said, are re- 
luctant ‘9 make such adjustments 
as are necessary to employ a part- 
time nursing schedule, thus having 
the services of retired nurses who 
are able to work but a few hours 
daily. 

A second obstacle is a reluctance 
in some places to pay well enough 
for part-time help to draw in the 
retired nurses in their communities. 

“Such a nurse must earn enough,” 
she said, “to make it possible for 
her to break even after hiring help 
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so that she may be freed of some 
of her home duties.” 


DISCUSSION 


After meeting at the Drake Hotel 
through February 18, delegates came 
to the Bacon Library at Associa- 
tion headquarters for the closing 
session next day. Members of the 
headquarters staff made brief re- 
ports on their activities, following 
which national and state legislation 
and association relations were dis- 
cussed. Samples: 


» There should be a ceiling on 
charges to the federal government 
for hospital services. A committee 
under Dr. Fred G. Carter is study- 
ing that problem and will report. 


>» What about the Lynch Bill for 
extending social security benefits? 
Some interests originally backing 
it have withdrawn their support. 
There is no present indication it 
will come up for a hearing. 


» On the question of Association 
membership by public hospitals, it 
was explained that they can buy 
“services” instead of membership. 
In at least one case this was accom- 
plished through a ruling by the 
county prosecutor. 


» Could state and regional associa- 
tions coéperate more closely on 
meeting dates, perhaps arranging 
them in zones, so that national of- 
ficers might participate with a min- 
imum of traveling? They could. 


» An Ohio Hospital Association 
resolution, calling for an agency 
representing hospital administra- 
tors empowered to deal with service 
plans, was presented. When it de- 
veloped that only one delegate had 
yet presented this proposal to his 
board, no action was taken. 


» A rearrangement of mid-winter 
conference programs, so that more 
time could be devoted to informal 
discussion of legislative and asso- 
ciation problems, was requested. 
This had been the original plan, 
but the tendency is to stray toward 
formal programs. The delegates 
voted a recommendation that one 
full session be devoted exclusively 
to informal discussions hereafter. 


S. Hawley Armstrong, executive 
secretary of the Hospital Associa- 
tion of Pennsylvania, presided at 
the closing meeting. 
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OFFICIAL 
BUSINESS 


Transacted 


by the 


TRUSTEES 


EETING for a 10-hour session on 

February 19, the Board of 
Trustees of the American Hospital 
Association disposed of some two- 
score items of business. 

These included: A budget based 
on collection of dues under the 
new schedules, a proposal to change 
the mechanics of approving Blue 
Cross plans, the question of dues 
for Canadian members, future rela- 
tionships with the reorganized 
Inter-American Hospital Associa- 
tion, the new program of public 
education, and proposed revisions 
in hospitals’ financial relationships 
with the Children’s Bureau. 


BUDGET 

The board appropriated a total 
of $220,115 for general association 
activities, exclusive of HospIirALs. 
Although this equals the currently 
anticipated income, revenues are 
being conservatively estimated as 
to receipts from institutional mem- 
bers until the final results of dues 
collections are indicated. 

At present, the trustees were in- 
formed, dues have been paid by 75 
per cent of the number of hospitals 
that had paid during the same 
period last year. It is known that 
many hospitals have been delayed 
in remitting by the necessity of 
submitting the new rates to their 
own trustees. In other cases, affii- 
ated state associations have been 
delayed in their collections by per- 
sonnel shortage in the offices of 
state treasurers. The trustees were 
gratified by the report on dues. 


PLAN APPROVAL 
A joint committee representing 
the trustees and the Hospital Serv- 
ice Plan Commission, assigned to 





study relations between plans and 
the Association, reported back with 
some proposed amendments to the 
approval standards, together with 
a somewhat different procedure for 
the yearly approval of individual 
plans. This procedure is aimed 
primarily at placing definite re- 
sponsibility on the commission for 
submitting approval data and sub- 
mitting recommendations on appli- 
cations for approval. 

The joint committee further rec- 
ommended that three of the nine 
commission members be _ hospital 
administrators elected on nomina- 
tion by the Association president 
for staggered terms of three years 
each. 

The board approved this report 
by the joint committee, with minor 
revisions. In so doing, the board of 
course retained the final authority 
to approve service plans, a power 
granted in the by-laws. 


CANADIAN DUES 


Canadian members of the Asso- 
ciation were given assurance at the 
1943 convention in Buffalo that in 
the upward revision of dues, their 
position would be carefully con- 
sidered and a solution agreeable to 
them worked out. 

To this end, the board voted that 
Canadian dues for the year 1944 
would be billed at the same rate 
as in 1943, and that a poll should 
be taken among Canadian members 
to determine which type of mem- 
bership—active or by some affiia- 
tion—they wished to continue in 
the American Hospital Association. 


CONSULTANT 

Miss Helen G. Schwartz was ap- 
pointed consultant to the Coun- 
cil on Professional Practice. Miss 
Schwartz is dean of the College of 
Nursing and Public Health, Uni- 
versity of Cincinnati, and director 
of nursing service for the Cincinnati 
General Hospital. She was recom- 
mended to the trustees by President 
Frank J. Walter on the nomination 
of Miss Stella Goostray, chairman 
of the National Nursing Council 
for War Service. 


INTER-AMERICAN 
When the Inter-American Hospi- 
tal Association reorganized as an 
independent unit (see report else- 
where in this issue) a question arose 
as to the future relationship be- 
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tween it and the American Hospi- 
tal Association. 

The trustees voted an appropria- 
‘ion of $2250 for the Council on 
international Relations. A portion 
of this is to be paid to Felix La- 
mela, director of Inter-American, as 
consultant to the council. The bal- 
ince is to be paid into the Inter- 
\merican Association’s treasury for 
. founding membership on behalf 
f the American Hospital Associa- 
10Nn. 


FEDERAL FUNDS 

A set of recommendations aimed 
it adjusting the rates of reimburse- 
ment for hospital services under 
he emergency maternity and in- 
fant care program, were presented 
io the board. These were approved 
in the following respects: 

1. Higher pay for obstetrical care 
than for the average patient, with 
a suggestion of one and a quarter 
times the individual cost rate for 
mother and child. 

2. Inclusion of the value of full- 
time donated service. 

3. Inclusion of the salaries of 
chaplains as part of reimbursable 
costs. 


4. Inclusion of the cost of nurs- 
ing education, unless total cost of 
the nursing school is greater than 
the cost of employing other workers 
to care for patients as a substitute 
for operating a nursing school. 

5. Deduction of federal payments 
under the Cadet Nurse Corps pro- 
gram in the calculation of reim- 
bursable costs. 

The board also urged hospitals 
to use care that non-operating costs 
are not confused with actual op- 
erating costs when reimbursement 
calculations are being made. 


GOLDWATER 

The trustees discussed at length 
a proper memorial for the late 
Dr. S. S. Goldwater. Since a new 
American Hospital Association ex- 
hibit at the Smithsonian Institution 
has been considered, it was sug- 
gested that such an exhibit would 
make a most appropriate memorial 
to Doctor Goldwater. This sugges- 
tion was referred to the board’s 
Committee on a Goldwater Award. 


THE JOURNAL 
The board voted that in con- 
sideration of, and as a result of, the 
25 years during which life members 
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have paid annual dues, sufficient 
dues have accumulated in the con- 
tingent fund to continue their sub- 
scription to HospirA.s; it therefore 
authorized the transfer of $2 per 
year for each life member from the 
earnings of that fund to the income 
of Hospirats. The board also voted 
to increase the rates for advertising 
in the official journal. 


BY-LAWS 


The Committee on Model Hos- 
pital By-Laws is nearing the end of 
its assignment, a draft of the pro- 
posed code having been drawn. 
The trustees approved a recommen- 
dation of the Committee on Co- 
ordination that this draft be circu- 
lated among trustees and committee 
members before final approval is 
given. 

Many inquiries come to the As- 
sociation concerning the founding 
of hospitals and the improvement 
of existing organizations. When ap- 
proved, the model by-laws will be 
distributed among __ institutional 
members and are expected to be 
of value for both purposes. 


INSTITUTES 


A proposal that three institutes 
be held this year was approved. 
These are one on personnel, at Yale 
University beginning June 26; one 
on accounting at Indiana Univer- 
sity in June, and one on purchas- 
ing, for which place and date will 
be announced later. Other suggested 
institutes are to be postponed until 
a full-time secretary of the Council 
on Administrative Practice has 
been employed. 

For these three, the trustees ap- 
propriated a revolving fund of 
$500. In doing so, they hope that 
the institutes will become self-sup- 
porting and serve as a pattern for 
others. 

GROUP DUES 


One problem in connection with 
the dues increase is the fixing of a 
satisfactory rate for publicly owned 
hospitals that are members. Since 
several of these frequently are con- 
trolled by a single city or county 
government, a “multi-group” plan 
has been tentatively worked out for 
the hospitals of New York City. 

This provides that the total mem- 
bership fee be the dues chargeable 
to the largest institution, plus $25, 
for each additional institution. The 


board approved a proposal that 
this formula be adopted for use in 
connection with such groups of 
hospitals in all areas. 


OTHER BUSINESS 


Among other transactions, the 
board also— 

Referred to a joint committee of 
the trustees and Committee on Co- 
ordination a proposed statement on 
Association policy, expressing the 
hope that a definite program of ac- 
tion, especially with regard to cer- 
tain controversial aspects of com- 
pulsory distribution of hospital and 
medical care, can be adopted at the 
June meeting. 


Was verbally advised by Basil 
O’Connor of the National Founda- 
tion for Infantile Paralysis that the 
foundation had approved a grant 
of $35,000 for the Association’s 
study of postwar hospital care. With 
similar grants from the Kellogg 
Foundation and Commonwealth 
Fund, this provides the $100,000, 
two-year budget needed. 


Instructed the executive secretary 
that, in view of limited exhibit 
space available for the 1944 conven- 
tion, allocation of booth space shall 
be on the basis of the individual 
exhibitor’s sales plan, considered 
both in relation to continuity of 
exhibits and advertising in Hos- 
PITALS. 

Heard the auditor's report that 
Association books are in good or- 
der, with 1943 expenditures ap- 
proximately equal to receipts, there 
being a deficit of $811.34 charge- 
able to the contingent fund. 


Voted to copyright bulletins from 
the Wartime Service Bureau, to 
prevent reproduction by others, ex- 
cept as permission is granted by the 
Association. 

Authorized the secretary of the 
Council on Government Relations 
to arrange that a representative of 
hospitals in each of six demonstra- 
tion areas of the U. S. Employment 
Service (for the counselling of re- 
turned war veterans) make a con- 
tact with the appropriate USES of- 
ficer. It is thought that this may be 
a suitable source of manpower. 


Formally invited the American 
Association of Medical Record Li- 
brarians to conduct their 1944 an- 
nual meeting in conjunction with 
that of the Association. 
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Each Hospital Corps WA VE 
FREES A FIGHTING SAILOR 


AND HELPS 
100 MEN’ 


N AN OPEN LETTER to the young 
I women of America, Rear Ad- 
miral Ross T. McIntire, surgeon 
general of the United States Navy, 
has said: “The hospital corps needs 
many thousands of young women— 
it needs you—and it needs you now. 
In the hospital corps you can fill a 
man’s job and still do a woman’s 
work.” 

From farms and factories, offices 
and stores, cities and villages, more 
than 7,000 young women have an- 


The opinions advanced in this paper are those 
of the writer and do not necessarily represent 
the official views of the Navy Department. 
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swered this call. Some are young 
enough to have required their par- 
ents’ permission to enlist; others 
are old enough to “ship in the 
Navy” with their husbands’ ap- 
roval. 

Women enlisting in the WAVES 
often want to weigh their contri- 
bution against some tangible stand- 
ard. Every hospital corps WAVE 
releases one man for duty at sea, 
and by the nature of her humani- 
tarian services she helps many oth- 


ers. These young women who are 
doing so much for so many have 
adopted as their slogan, “We re- 
lease one man and we help one 
hundred men.” 

Medical officers in command of 
naval hospitals have uniformly 
praised the work of hospital corps 
WAVES. Almost daily requests are 
received from Medical Department 
activities for more and more women 
to relieve hospital corpsmen, and it 
has been suggested that hospital 
corps WAVES may find a perma- 
nent place in the Naval service af- 
ter the war. 

Nearly one-third of these WAVES 
have had civilian training or ex- 
perience in fields related to the 
work of the Medical Department. 
The balance possessed an almost 
equally desirable asset—intense mo- 
tivation to “help one hundred 
men” of the Navy and Marine 
Corps through their personal serv- 
ice. The happiness and satisfaction 
derived from their work is reflected 
by the growing number of new 
recruits who seek this branch of the 
service through the suggestion of 
friends already trained by the Navy 
and serving in the corps. 

The replacement of a hospital 
corpsman is not a simple under- 
taking. Typically one of the most 
versatile men in the naval service, 
his duties in connection with the 
work of the Medical Department 


THE X-RAY TECHNICIAN shown above puts 


her previous training to work for the Navy. 


ALTHOUGH not a nurse, this pharmacist's 
mate is permitted to assist at operations. 
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may extend from strictly profes- 
sional services to the sick and in- 
jured as an enlisted man, to the 
maintenance and administration of 
: naval hospital as a hospital corps 
officer. A conservative estimate 
would be that corps personnel per- 
iorm more than 100 different types 
f duty, and while no WAVE is ex- 
pected to fill every one of these pos- 
sible assignments, she must be pre- 
pared to assume responsibility for 
iny duty for which she has been 
ippropriately trained. 

All enlisted personnel in the hos- 
pital corps must have a_ funda- 
mental understanding of nursing 
procedures, and many are used in 
this capacity. Others fill essential 
billets as technicians in more than 
i score of supporting medical and 
dental sciences; still others are as- 
signed to clerical and office duties 
in many cases not unlike their for- 
mer civilian work. 

Perhaps the scope of this work 
may be understood by considering 
a large naval hospital as a self-sus- 
taining activity—larger than the 
largest hotel in America—which 
functions from conception and 
maintenance, through administra- 
tion under the guidance or assist- 
ance of hospital corps personnel. In 
a Medical Department activity the 
strictly professional services of phy- 
sicians and dentists are carried on 
by medical and dental officers, but 
the supporting and collateral serv- 
ices and all of the non-professional, 
but essential contributing factors, 
are the responsibility of corps of- 
ficers, men and WAVES. 

Thus it will be seen that monot- 
ony is no part of the life of a hos- 
pital corps WAVE and it is equally 
true that the diversity of the re- 
sponsibilities charged to the corps 
are such that personnel may usually 
be placed where they are not only 
most efficient in their work but 
happiest in their sphere of service. 

A random cross-section of Navy 
Medical Department activities 
throughout the United States would 
show these WAVES performing all 
types of nursing duties, preparing 
records and typing letters, driving 
ambulances, working in x-ray, phar- 
macy, physical therapy and clinical 
laboratories, preparing special diets, 
assisting dental officers and prepar- 
ing dental replacements, operating 
clectrocardiograph and basal met- 
abolism equipment, inoculating re- 
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TIME WAS when a corpsman would have 
given this patient his back rub at huge 
Bethesda Naval Medical Center—but to- 
day it's just another job for a Hospital 
Corps WAVE. A student at U. C. L. A. 
before she answered Uncle Sam's appeal, 
this young woman has released a Navy 
man for fighting service on the high seas. 


cruits, giving first aid to injured, 
assisting in operating rooms, taking 
case histories in neuro-psychiatric 
examinations, operating low press- 
ure chambers at air stations, giving 
fever therapy treatments, contribut- 
ing to the occupational therapy 
program, receiving and issuing med- 
ical stores, assisting in blood banks, 
distributing mail, working in book- 
keeping and accounting offices, as- 
sisting medical and hospital corps 
officers in their various professional 
and administrative duties, and at 
scores of other essential jobs which 
collectively contribute in a substan- 
tial way to the outstanding record 
of the department. 

While duty assignments are 
changed to meet service needs, the 
examples cited will serve to show 
the range open to hospital corps 
WAVES. Their demonstrated ca- 
pacities and the increasing scope of 
the work of the Medical Depart- 
ment continually expand the num- 
ber of possible assignments for 
women in the corps, and as the 
activities of the Navy develop it is 


likely that more opportunities for 
service will be opened to these 
WAVES. 

When a hospital corps WAVE 
releases a corpsman for duty at sea, 
she does so in a complete sense. All 
enlisted men are, first, men-o-wars- 
men, and some may be, secondarily, 
specialists. All WAVES, before be- 
ginning their professional training, 
receive intensive recruit training 
which closely follows the pattern of 
the recruit training designed to 
make men-o-warsmen. 

Upon completion of recruit train- 
ing most men are designated as 
seaman, second class, and if quali- 
fied, may then receive specialist 
training. WAVES selected for the 
hospital corps, are given a compar- 
able standing as Hospital Appren- 
tice, second class, upon completion 
of recruit training and then begin 
their professional or specialist train- 
ing. 

At this point a second screening 
takes place. Those women who 
have had civilian education, train- 
ing or experience in clinical labora- 
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tory, physical therapy, embalming, 
pharmacy, nursing, nursing aid, 
dental assisting, x-ray, occupational 
therapy, or similar professional 
fields related to medicine, are sent 
to a large naval hospital for a per- 
iod of orientation to determine 
their actual professional qualifica- 
tion in their specialty and to indoc- 
trinate them in Navy Medical De- 
partment routine. Those who have 
not had civilian professional train- 
ing are ordered to the hospital 
corps school for WAVES, at the 
National Naval Medical Center, 
Bethesda, Md. Here they receive in- 
tensive training in anatomy, phy- 
siology, first aid, hygiene, nursing, 
and minor surgery. A short but 
carefully planned period of hospi- 
tal ward duty follows graduation 
from the school, upon the comple- 
tion of which these women may be 
advanced in rating and are then 
ready for assignment to duty. 
Advancements in rate commensu- 
rate with age, experience, aptitude, 
and achievement, are made on rec- 
ommendation of the commanding 
officer. In like manner those with 
civilian experience who have re- 
ceived the period of orientation in 


a naval hospital may also be ad- 
vanced in rating and then begin 
their duty. 


In an earlier article in Hosprrats 
the training program for hospital 
corpsmen was described. In most re- 
spects the same plan is followed in 
training hospital corps WAVES. 


One of the most striking features 
noted in these WAVE training cen- 
ters is the enthusiasm and inherent 
capacity for nursing and all of the 
other related professional duties. 
This adaptability is reflected in the 
negligible number recommended 
for change of rating to other 
branches of the Navy. 

Women are naturally motivated 
toward work of this kind and are 
temperamentally suited for such 
service, but when the experiment 
was first undertaken some doubt 
existed as to their ability to adjust 
themselves to Navy routine and to 
acquire the necessary professional 
skills under a highly accelerated 
training program. The evidence 
over the past 12 months has com- 
pletely dispelled all doubt as to the 
place of women—at least for the 
duration of the war—as able re- 
placements for men in the indis- 
pensable work of the hospital corps. 

The training of hospital corps 
WAVES does not stop after gradua- 
tion from the school or completion 
of orientation. One of the funda- 
mental policies of the Medical De- 
partment of the Navy is the insist- 
ence upon continuous and progres- 
sive training of all of its personnel. 
For their better professional efh- 
ciency and for the more material 
objective of advancement in rating 
Hospital Corps WAVES attend reg- 
ular classes of instruction and ac- 


THE TECHNIQUE of the veni-puncture being administered to this marine is nothing new 
to the WAVE at the left—she was an experienced laboratory technician in civilian life. 
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quire further knowledge by experi- 
ence, as a matter of routine, through- 
out their naval service. 

The basic course for all enlisted 
corps personnel is designed to fit 
the average recruit and to provide 
a sound foundation in basic fields 
upon which further training may 
be superimposed. The course of the 
hospital corps school is normally 
four months in length, but this has 
been accelerated to meet present 
emergency conditions. 

Instruction plans follow  estab- 
lished collegiate techniques and in- 
clude lectures, demonstrations, lab- 
oratory practice, recitations and 
quizzes. The text for all courses is 
the handbook of the hospital corps, 
revised 1939. This comprehensive, 
967-page volume is in the nature of 
a symposium, covering the funda- 
mentals of each of the subjects in 
the basic course. The school is sup- 
plied with teaching films, charts, 
skeletons, anatomical dolls and 
manikins, dissectible anatomical 
models and other teaching aids. 


The handbook also serves as the 
text for the several advanced courses 
open to qualified hospital corps 
WAVES. It should be noted that 
such WAVES are eligible, if quali- 
fied, for all advanced training avail- 
able to men, except that which 
prepares men for service with air- 
craft units, submarines, and Marine 
landing forces. 

Capt. Mildred H. McAfee, Direc- 
tor of the Women’s Reserve of the 
United States Naval Reserve, at the 
dedication of the hospital corps 
school for WAVES said that more 
women recruits wanted to be as- 
signed to the corps than to any 
other branch of the service. The 
hospital corps considers this ob- 
servation as both a challenge and a 
compliment. 

Captain McAfee’s observation is 
a compliment to the effectiveness of 
the training program, because only 
through proper training could hos- 
pital corps WAVES carry on their 
duties with personal satisfaction 
and encourage others to follow 
them into this sphere of service. 
The sound objective training plan 
of the corps is preparing women to 
relieve men so that more hospital 
corpsmen may be moved to the 
fighting fronts of the world, thus 
justifying the slogan, “‘and help one 
hundred men.” 
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Let Professional Groups Share in Planning Under An Ly 


REVISED LANHAM ACT 


HEN THE AMENDMENT to the 

Lanham housing act was ap- 
proved in June, 1941, making the 
Federal Works Agency responsible 
for the provision of community 
facilities and services to defense- 
expanded population centers, a 
commitment was made thereby as 
to the channels which the federal 
government would use in dealing 
with the beneficiaries of the funds 
authorized by the law. It was to be 
anticipated that the relations be- 
tween federal and non-federal juris- 
dictions would resemble to some 
extent those which characterized 
the earlier WPA and PWA con- 
struction programs. 

There were, however, two major 
differences between these earlier 
programs and the Lanham _pro- 
gram. In the first place, the objec- 
tives were different. While the 
WPA and PWA programs yielded 
many desirable by-products, the 
primary purpose was the absorp- 
tion of much of the vast unemploy- 
ment of the early 1930's. 


With the Lanham program, the 
aim has been entirely different. 
This time it was necessary to con- 
struct or make otherwise available 
as rapidly as possible water sup- 
plies, sewage disposal systems, hos- 
pitals, health centers, schools, day 
nurseries, recreation centers, and 
similar facilities in towns swollen 
from sudden influxes of families of 
service men, trades people and war 
workers. 

It was particularly imperative 
that the construction or conversion 
of facilities be effected quickly or 
the war workers could not be re- 


Officially released by the U. S. Public Health 
Service, Federal Security Agency. 
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tained. It soon developed that this 
job had to be accomplished in the 
face of the tightest materials mar- 
ket the nation had ever known, and 
despite a constantly diminishing 
labor market. In brief, the princi- 
pal aim of the WPA and PWA ef- 
forts was the doing; that of the 
Lanham program, a rapid material 
achievement. 

The second major difference was 


that behind the Lanham program - 


there was a background of profes- 
sional survey and investigation by 
other federal agencies. These agen- 
cies, foreseeing the need for new 
facilities and services and following 
old patterns of contact with the 
state agencies in their jurisdictions, 
had made field determinations of 
need months before the Lanham 
Community Facilities Act was 
passed. 

Reconnaissance surveys made by 
the U. S. Public Health Service, 
following a meeting in Washington 
in the fall of 1940 between the sur- 
geon general and the health officers 
of the various states, contributed 
not only to the factual picture of 
local health needs, but also to the 
realization that federal aid was re- 
quired. 

(A factual showing of local needs 
and the necessity of federal aid 
were also evidenced in the surveys 
of school needs made by the U. S. 
Office of Education in compliance 
with Senate Resolution 324, which 
requests information as to what ad- 
ditional school facilities were neces- 
sary in the localities of national 
defense activities.) 


Because of these early develop- 
ments, an administrative procedure 
was developed in the summer of 
1941 whereby the Federal Works 
Agency was to rely for recommen- 
dations of need upon those Federal 
agencies whose programs and staffs 
afforded expert advice as to the 
adequacy of existing community fa- 
cilities and services. In the Federal 
Security Agency, the U. S. Public 
Health Service was made respons 
ible for recommendations of need 
for sanitation projects, health cen- 
ters, and hospital facilities; the 
U. S. Office of Education, for pri- 
mary and secondary school provi- 
sions and for school-sponsored serv- 
ices for children of working mothers; 
and the Recreation Division, for 
recreation centers. 

The Children’s Bureau, U. S. De- 
partment of Labor, was made re- 
sponsible for recommendations of 
need for welfare-sponsored services 
for children of working mothers. 
The Federal Works Agency re- 
tained responsibility for evaluating 
the various data on individual pro- 
jects, for recommending to the 
President those deemed worthy of 
fund allocations, and for arranging 
for the necessary construction. In 
keeping with the basic legislation, 
the administrative machinery was 
set up by the Federal Works 
Agency. 

One factor soon became apparent. 
The federal agencies which were 
cooperating in administration of 
the Lanham program differed in 
their channels of contact with the 
localities. The FWA is primarily 
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an engineering and construction 
agency and in its method of contact 
differs from federal agencies in the 
service fields, such as education, 
public health, and welfare. There 
is no consistent pattern of official 
public works agencies at the state 
level. 

In making local provisions, the 
FWA turns naturally to the locality 
or group concerned. (The relation 
between the Public Roads Admin- 
istration, sub-unit of FWA, and the 
state highway departments is an 
exception to this rule. There have 
been very few provisions of roads, 
however, under the Lanham pro- 
gram.) 

Most of the other federal agen- 
cies cooperating in the Lanham 
program, such as the Public Health 
Service and the Office of Education, 
Federal Security Agency, and the 
Children’s Bureau, Department of 
Labor, maintain a federal-state re- 
lationship in planning and admin- 
istering their regular programs. 


Each of these federal agencies has 
a recognized state channel: the Pub- 
lic Health Service—the state health 
departments; the Office of Educa- 
tion—the state departments of pub- 


lic education; the Children’s Bu- 
reau—the state health departments 
for the health and medical aspects 
of their work and the state public 
welfare departments for the wel- 
fare aspects. 


Some of the Lanham provisions 
have touched directly this long- 
standing federal-state relationship. 
In providing public health centers 
with Lanham aid, the FWA has 
been furnishing physical facilities 
for professional services, grants for 
which are made by the U. S. Public 
Health Service under Title VI of 
the Social Security Act. These So- 
cial Security fund allocations are 
made by the Public Health Service 
to state health departments which 
in turn reallocate to the local sub- 
units on the basis of need. 


Because the FWA has accepted 
health center applications directly 
from the requesting city or county 
(the state has been the applicant in 
only a few cases), it has been neces- 
sary for the Public Health Service, 
in order to ensure coordinated 
planning, to clear these health cen- 
ter applications through the state 
health agency whenever they did 
not originate there. In this way, it 
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LANHAM FUNDS 


The status of Lanham Act funds 
is uncertain at this moment. In pass- 
ing the last deficiency appropriation 
bill, Congress deleted $50,000,000 
from the budget request of the Fed- 
eral Works Administration, under 
which agency hospital building proj- 
ects are financed. 

All such projects in preliminary 
stages—those in which applications 
have not been approved — are cur- 
rently in jeopardy. Their destiny is 
in the hands of Congress which is 
considering the inclusion of Lan- 
ham Act bes in a deficiency ap- 
propriation that may come to a 
vote late in March. 

Meantime, hospitals have been 
advised to proceed with their plans 
for emergency building, and with 
their applications, on the theory 
that one way or another the funds 
will be made available, so that 
enough nurses may be trained to fill 
the war’s requirements. 











has been possible to ascertain that 
the health centers were located in 
the places where they were most 
needed in the state. 


The picture has been different in 
the hospital field. Here, grants have 
been made to private non-profit as 
well as to public hospitals. The 
fact, however, that there has been 
no one unit at the state level to 
coordinate the planning as_ to 
where hospital facilities were need- 
ed most, has placed the burden of 
these extremely difficult administra- 
tive decisions on the federal agen- 
cies concerned. The evaluation of 
many requests coming from a num- 
ber of individual institutions di- 
rectly into the regional or district 
office of a federal agency does not 
give the opportunity for planning 
the distribution of facilities which 
would be afforded, were there a sift- 
ing by a state body so constituted 
as to be capable of evaluating hos- 
pital needs thoroughly and expedi- 
tiously. 

It must be remembered, of course, 
that the purpose of the Lanham 
program was not the provision of 
hospitals wherever they might be 
needed, but rather to provide them 
only where war activities made 
them essential. With the federal- 
local channel, however, the princi- 
ple of passing upon requests has 
been followed. 

Should the federal government 
administer another program _pro- 
viding hospital facilities for local 
communities, the question might 
well be weighed whether, in lieu 


of federal review of applications 
which individual institutions spon- 
sor independently and with no rela- 
tion to what other institutions may 
be seeking, another approach would 
not yield better results. 


Can the federal government 
properly serve in the passive role 
of merely reviewing what localities 
want? Or should it not more prop- 
erly take the active role of stimulat- 
ing the states to formulate positive 
plans as to where facilities are most 
needed, where they can best be op- 
erated, how they should be co- 
ordinated with existing institutions 
and allied activities? 

One of the fundamental prin- 
ciples then to be established with 
any future program is that there be 
a planned distribution of facilities. 
Probably no one will contend with 
the premise that in this country— 
with its varied social and economic 
patterns—comprehensive and _prac- 
tical planning can scarcely be left 
to the central authority alone. Cer- 
tainly the local communities at the 
other extreme cannot have the pers- 
pective to do the job. There should, 
therefore, be a sharing of responsi- 
bility among federal, state, and 
local levels. 

Only in this way can there be es- 
tablished a program sufficiently 
comprehensive to serve both rural 
and urban areas, so that not only 
are existing facilities supplemented 
in areas inadequately served, but 
also hospital services are initiated 
in areas which have no facilities. 
With the responsibility for plan- 
ning vested jointly in the federal, 
state, and local governments and 
communities, there can be estab- 
lished a continuity in planning. 

A second principle which must 
be kept in mind is that in the pro- 
vision of facilities such as hospitals, 
buildings are made available in or- 
der that professional services may 
be rendered. Therefore, the profes- 
sional groups concerned should be 
represented in the planning of any 
such program. 

If past experience is used to guide 
any future federally sponsored hos- 
pital program, a policy of federal- 
state-local relationship should be 
established, not only with respect 
to funds, but also with respect to 
cooperative planning. A program 
administered in this manner will 
assure a better service to the people. 
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Migratory MEXICAN LABORERS 


Pose Special Health Gare Problems 
or Caljforma Medical Association 


URING THE PAST year many ar- 
D ticles have appeared in the 
press concerning arrangements made 
between the United States govern- 
ment and the government of the 
Republic of Mexico for bringing 
Mexican nationals to the United 
States to serve in the agricultural 
labor field to alleviate to some ex- 
tent the extreme labor shortage 
that was threatening the necessary 
food production of our country. 
Following negotiations which ex- 
tended over several months, the 
first groups of Mexican nationals 
arrived in the United States last 
spring under the plan agreed to by 
the two governments. 

One of the important parts of 
the plan required that the United 
States government provide neces- 
sary medical care for these Mexican 
nationals during their stay in the 
United States. This medical care 
program was a definite obligation 
between the ,State Department of 
the United States and the Mexican 
government. 


FSA Takes Over 


Full authority for the conduct of 
the program was placed by the 
State Department in the Farm Sec- 
urity Administration. This organi- 
zation, with offices in all of the 
major agricultural sections of the 
country, was well equipped to de- 
termine where these Mexican na- 
tionals were most needed and to ar- 
range for their transportation, 
housing, etc. It also looked after 
the public health and sanitary ar- 
rangements for their housing. 
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In order to furnish necessary 
medical care, the FSA turned to an 
association which had been in exis- 
tence as a subdivision of its own 
organization for a number of years. 
This is the Agricultural Workers’ 
Health and Medical Association, 
operating in California and Ari- 
zona, organized during the depres- 
sion years to help care for indi- 
gent, transient agricultural workers 
handicapped by illness. 

It had been paying the medical 
and hospital bills of indigent and 
semi-indigent migratory farm work- 
ers who had not established resi- 
dence in the state or county where 
they became ill. Organized in Cali- 
fornia and Arizona under the lead- 
ership of the California Medical 
Association, this work at present is 
supervised by a board of directors 
consisting of Karl Schaupp, M.D., 
of San Francisco, president of the 
California Medical Association; W. 
R. P. Clarke, M.D., of San Fran- 
cisco, formerly a member of the 
California Board of Health; Charles 
A. Thomas, M.D., Tucson, Ariz., 
representing the Arizona Medical 
Association; and Ernest Sloman, 
D.D.S., San Francisco, dean of the 
College of Dentistry, College of 
Physicians and Surgeons. 

Working with this group are 
three laymen representing the Farm 
Security Administration. 


Set up for the care of the indi- 
gent, the association operates its 


program in full accord with two 
principles emphasized by organized 
medicine—those of “‘ability to pay” 
and “free choice of physician and 
hospital.” Thus, a migratory farm 
worker who wished to have the 
service of the association must have 
been a genuine agricultural worker, 
still in agricultural work, and with 
such a low income that he was un- 
able to pay for medical care, and 
be a non-resident of the state and 
county where he was at the time of 
his illness. 

The Mexican national is quite a 
different problem. He is earning 
money, and has the “ability to 
pay.” Thus he does not fit into the 
program of the association as origi- 
nally planned, but Mexico had 
bargained for medical care, and it 
has been ruled that the United 
States must supply it if we wish to 
have the benefit of the visitors’ 
labor. 


Fee Schedule Differs 


Doctors in the agricultural areas 
were asked to serve the Mexican 
workers in the same way that they 
had been serving the Agricultural 
Workers’ Health and Medical As- 
sociation, and doctors’ names were 
placed on a list, or panel, in 
the community. The fee schedule 
lagged somewhat behind the gen- 
eral charges for office calls and 
home calls agreed upon by county 
societies, or established by individ- 
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ual practitioners in most areas; 
however, it approached fairly 
closely the accepted fee schedules 
of 1941, particularly in the San Joa- 
quin Valley of California where 
many of these Mexican nationals 
were employed. 

In some areas where there is a 
WEA office or clinic in a migratory 
camp, the nurse there will take care 
of minor conditions without both- 
ering the physicians of the com- 
munity; but if a Mexican national 
is ill, he may choose any doctor on 
the list. If hospitalization is neces- 
sary, the patient may go to the hos- 
pital of his choice, provided it has 
a contract with the Agricultural 
Workers’ Health and Medical Asso- 
ciation; and any registered hospital 
may have a contract with this or- 
ganization if it so desires. 

It has been the policy of the as- 
sociation to deal entirely with pri- 
vate hospitals so long as they are 
adequate in the region to be served. 
It was necessary, however, for the 
hospital that wished to take associa- 
tion cases to make application and 
set the rate for ward care. This rate 
included basic room rent rate, 
which would not be approved for 
more than $6 per day, and extra 
fees on a minimum ward rate basis 
to cover operating and delivery 
room charges, drugs and supplies, 
x-ray and laboratory, anesthetists, 
and ambulance services. 

Special nursing was not generally 
included, but could be paid for if 
the particular case needed it. These 
fee schedules were then accepted by 
the medical director of the Agri- 
cultural Workers’ Health and Med- 
ical Association and the hospital 
must observe them until a new con- 
tract was drawn. 

In communities where there are 
great numbers of Mexican nation- 
als, or in migratory camps, clinics 
have been established where local 
doctors served either full or part 
time. Sometimes these clinics op- 
erated several days a week in a cen- 
ter adjacent to camps. A nurse in 
attendance prepares records of the 
patients and follows the orders of 
the doctor in caring for minor, non- 
hospital type treatment. The doc- 
tor, of course, makes the diagnosis 
and outlines the treatment. 

A great deal of difficulty in op- 
erating this service has been ex- 
perienced, due to the shortage of 
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physicians with sufficient time to 
give to clinic work. As a result 
many patients had to visit the pri- 
vate doctor at his office, or go di- 
rectly to a hospital. In all cases 
where it was practicable a nurse 
saw the patient before he went to 
the doctor in order to sift out cases 
not needing medical care. 

From July to November the fol- 
lowing amounts were paid out by 
the Agricultural Workers’ Health 
and Medical Association on the 
Mexican labor project: 


For medical service: 
Physicians 
Surgeons 
Dentists 
X-ray, laboratory 
Drugs, supplies 


$ 48,690.00 

: 6,995.00 
1,677.00 
1,003.00 
8,411.00 


$ 66,776.00 


For hospitalization: 
Room rent 
Operating and delivery 


$ 30,907.68 


1,550.25 
2,388.03 
3,174.80 
874.50 
813.00 
412.05 
497.06 


$ 40,617.37 
$107,393.37 


It is evident that this program 
covered a considerable amount of 
service in the California and Arizo- 
na areas during the past summer 
months. 


Drugs, supplies 
X-ray, laboratory 
Anesthetists 
Special nursing 
Ambulances 
Miscellaneous 


Gave Extensive Service 


In Sonoma county several hun- 
dred Mexican nationals were em- 
ployed throughout the summer 
months and the Sonoma County 
Hospital—the only one in the coun- 
ty credited by the American Col- 
lege of Surgeons—cared for most of 
those hospitalized. 

We found this program to be 
quite different from others we have 
cooperated with. In the first place, 
some misunderstanding — resulted 
from the fact that these Mexican 
nationals were making sufficient 
funds to pay their own medical 
bills. Many of the physicians and 
some of the private hospitals felt 
that there was no reason why these 
people should not pay full fees and 
full hospital charges. It was pointed 
out, however, that these workers 
were essential to the war effort by 
assuring sufficient labor to harvest 
our crops; and that they could be 
had only if medical care were pro- 
vided by the United States govern- 


ment, and that the Agricultural 
Workers’ Health and Medical As- 
sociation could serve its original 
purpose while helping the govern- 
ment solve the Mexican problem. 

Having had some experience with 
this type of case, it becomes evident 
that there was wisdom in keeping 
the medical care under supervised 
control. Practically none of the 
Mexican nationals could speak Eng- 
lish. Mostly agricultural workers 
who were part Indian, they spoke 
a Spanish unintelligible to many 
who could speak ordinary Spanish. 
An interpreter from the Mexican 
group was required so that the hos- 
pital might obtain adequate case 
histories. 

Another difficulty was that these 

visitors were a homesick group of 
people. Unaccustomed to our ways 
of living, they were not prepared 
to care for themselves in a strange 
country. Modern medical care and 
hospital service frightened them. 
They would refuse ordinary treat- 
ment because they did not under- 
stand what was being done for 
them. Often superstitious, modern 
medical care had no place in their 
thinking. Our nurses and doctors 
had great difficulty in making them 
understand. 
‘One of the first cases we had in- 
volved two brothers who, in some 
mysterious cult ceremony, had 
chopped off one another’s left 
thumbs. They were brought to us 
by the rancher who employed them. 
We had considerable difficulty in 
caring for these men who—fright- 
ened, unruly, uncooperative, sullen 
—understood nothing of what was 
being done for them. 

Other patients in this group were 
of a stolid type, who simply did as 
they were told, but obviously did 
not understand much about what 
was going on. 


I feel that the medical program 
as provided for the Mexican na- 
tionals by the federal government 
was wisely organized and properly 
conducted, for even though these 
people had financial means for pri- 
vate care, they lacked social adap- 
tation to obtain any kind of medi- 
cal care unless it was under the di- 
rection of such an organization as 
the Agricultural Workers’ Health 
and Medical Association, with its 
corps of social workers and nurses 
to supervise and help. 
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One of the best ways to review 
the growth of the Wartime Service 
Bureau in its first year of operation 
is to study its correspondence. In 
the early days the mailman was not 
a regular caller, and his visits usu- 
ally produced few letters. As the 
year progressed, and the American 
Hospital Association membership 
learned to call on the Wartime 
Service Bureau, the correspondence 
increased in volume. 

A recent check revealed that sev- 
eral thousand letters had been re- 
ceived and answered during the 
first 12 months of the Bureau’s 
operation. In addition, telephone 
calls, local and long distance, total 
several hundred; and visitors have 
come from all parts of the United 
States, Puerto Rico, the Hawaiian 
Islands, Canada, and Mexico. In- 
quiries include questions on all 
phases of federal activity. In order 
to answer such inquiries in an in- 
telligent and helpful manner, the 
bureau keeps abreast of all federal 
legislation, OPA and WPB rulings 
and regulations and executive or- 
ders of general interest to the hos- 
pital field. 

The director of the bureau estab- 
lished personal contact with the 
heads of the various federal agen- 
cies whose activities had a bearing 
on hospital problems. Regular visits 
have developed these contacts to a 
point where the director, in behalf 
of the AHA, is able to present for 
the official’s information and con- 
sideration the hospitals’ problems. 

By virtue of this close working 
relationship, current and future 
federal regulations reflect mature 
consideration of the conditions con- 
fronting hospital administrators. 

Personal contacts have been es- 
tablished by the director with the 
Budget Bureau, Executive Office of 
the President; Federal Works Agen- 
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cy; Office of Civilian Defense; Fed- 
eral Board of Hospitalization; Chil- 
dren’s Bureau of the Department of 
Labor; Federal Security Agency; 
the Office of Price Administration 
and its subdivisions of food ration- 
ing, gas, shoes, fuel, etc.; Petroleum 
Administrator for War; Office of 
Defense Transportation; Bureau of 
Internal Revenue; Treasury De- 
partment; U. S. Public Health 
Service; Veterans’ Administration; 
War Manpower Commission and 
its subdivisions including procure- 
ment and assignment for physi- 
cians, procurement and assignment 
for nurses, training within industry, 
veterans employment service, and 
the U. S. employment service; the 
War Production Board; Office of 
Civilian Requirements; and Office 
of War Information. 

The director of the Wartime 
Service Bureau, as a representative 
of the American Hospital Associa- 
tion, has kept informed on legis- 
lation affecting hospitals, such as 
H.R. 2400 (removal of federal tax 
on oleomargarine), and the Bolton 
Bill (establishing the U. S. Cadet 
Nurse Corps). The director con- 
fers with the Council on Govern- 
ment Relations concerning all bills 
introduced in Congress affecting 
hospitals, and follows and reports 
their progress at the will of the 
council. 

Through “Reporting from Wash- 
ington” in Hospirats, the bureau 


_offers the hospital field a monthly 


report on current federal legisla- 
tion, regulations, rulings, orders, 
interpretations, and directives, as 
well as scheduled or contemplated 
action that may have far-reaching 
effects on hospitals. 


The bureau also reports to insti- 
tutional members through its bul- 
letin service. Some of the subjects 
covered by the 24 bulletins that 
have been issued to date are: Na- 
tional War Labor Board.orders and 
interpretations; food rationing as 
related to hospitals; the EMIC pro- 
gram; controlled materials plan 5A 
and priority regulations 3, together 
with current amendments and in- 
terpretations; procurement and as- 
signment service for physicians and 
nurses; job stabilization program; 
salary stabilization orders; U. S. 
Cadet Nurse Corps; hospital men 
volunteers; hospital positions in re- 
lationship to essential, critical, and 
non-deferrable lists of selective serv- 
ice; milk and cream restrictions; 
advance purchases of rationed 
foods; food distribution orders, in- 
cluding release of set-aside foods 
and reports of free foods for hos- 
pitals; Treasury Department de- 
cisions; OPA regulations; and latest 
WPB rulings and interpretations. 

The director, as an interested 
observer for the American Hospital 
Association, has followed the labor 
problem involving the New York 
City Hospitals vs. the C.1.0., and 
has attended several of the hear- 
ings in New York before the Re- 
gional War Labor Board tripartite 
panel. 

The Bureau endeavors at all 
times to function as a Washington 
information center for the Associa- 
tion and its institutional members. 
It acts also as a point of contact 
with federal agencies and secures 
for the agencies upon request in- 
formation concerning hospital ac- 
tivities and service, subject to the 
approval of the executive secretary. 
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CONSTRUCTED of solid cherry wood and finished for hard 


on smooth glides so that dining room girl attendants can easily collapse and move them. . 


Pati 


usage, the space-saving tables are mounted 
. » Below 


is shown the converted dining room. Neatly lined up against the walls, the tables not only clear 


the room for other uses but also add seating capacity 


because of their bench-like construction. 


If You Need 


MORE 
SPACE 


Try Ingenuity 


DOROTHY PELLENZ 


ASSISTANT SUPERINTENDENT 
CROUSE-IRVING HOSPITAL 
SYRACUSE, N. Y. 


HE HIGH PERCENTAGE of occu- 
pte and the accompanying 
increase in personnel have brought 
planning problems to many hospi- 
tals. There is almost universal need 
for more bed space and for stream- 
lining of facilities and equipment 
to improve efficiency. 

The difficulties of building pro- 
grams under present conditions 
have made new construction im- 
possible for many institutions. 
Their only remedy is a fresh study 
of the existing plant with the idea 
of locating hidden resources. 

These might include space not 
completely utilized, such as rooms 
used only part-time, or rooms which 
might be divided, or space which 
might serve more than one purpose. 
Such a survey might lead to a new 
arrangement of wards or rooms 
which would permit another bed. 
Sometimes re-location of a door or 
window, omission of a dresser, or 
change in electric outlets, will pro- 
vide the necessary wall space for 
this. 

Very large wards divided into 
smaller ones will give greater flex- 
ibility in admitting patients of va- 
rious sexes, and help in segregation 
of special conditions. Two rather 
small adjoining single rooms, when 
thrown together, can often take care 
of three or four beds. Large private 
rooms can be wired with call bell 


HOSPITALS 














for another bed, which can be in- 
stalled in emergencies. 

Efficiency can be increased by re- 
arrangement of service facilities 
and. by having plenty of equipment. 
Building in of closets at strategic 
places will save many steps, and 
everything possible should move on 
wheels. 

All of the above ideas have been 
used at Crouse-Irving Hospital, 
where an average occupancy of 
nearly 100 per cent aggravated con- 
ditions in a building already un- 
usually compact. Sixteen additional 
beds were added permanently (ca- 
pacity now 245), and the greater 
flexibility in accommodations has 
permitted more complete utiliza- 
tion of beds which might otherwise 
have remained empty. 


Here Is One Solution 


The remedies will vary with the 
individual plant, but the experi- 
ence of this hospital may suggest 
a few possibilities to others. One 
solution is here discussed in detail 
because it could easily be adopted 
anywhere a similar problem exists: 

At Crouse-Irving Hospital more 
dining room facilities were badly 
needed. No additional space was 
available. The large central dining 
room also presented the problem 
of being used for meetings of the 
women’s auxiliary, the flower guild, 
nurses alumnae, medical staff, as 
well as for receptions and teas, be- 
cause it was the largest single room 
in the hospital. 

When used for these purposes it 
was necessary to remove the dining 
tables. These tables were of the 
pedestal type and had to be taken 
apart and stored temporarily in the 
main kitchen. This was not only a 
major inconvenience to the kitchen 
but involved considerable time and 
labor on the part of the mainte- 
nance department. It resulted in 
serious wear and tear on the tables, 
which not only presented a_ bat- 
tered appearance but became un- 
stable and unsafe. 


Involved Overtime 


Following such gatherings, the 
tables had to be rushed back and 
put together for the next meal, re- 
quiring the services of several men 
(often overtime). The problem was 
to provide for more personnel, and 
to plan some way of clearing the 
dining room quickly for these nec- 
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AN IDEA borrowed from Colonial days changes the sturdy table into a roomy seat. Here a dietitian 
‘shows how it's done—just remove the wooden pins in front, while using those in back as hinges. 


essary occasions without damage to 
the furniture. 

A scale floor plan of the dining 
room was prepared, and a careful 
study made to determine the size 
and shape of tables which would 
give the maximum capacity. Card- 
board models to scale, in various 
sizes, were laid on the plan until 
the best arrangement was found. 
By substituting two sizes of oblong 
tables for the previous round ones, 
sufficient additional seating capac 
ity was provided. 

The matter of clearing the room 
was solved by having these tables 
made on the “hutch” principle, an 
idea used by our colonial ancestors. 
These tables are easily folded up by 
removing two wood pins, thus con- 
verting them into benches. They 
are then neatly lined up against the 





walls and used as extra seats. ‘The 
regular dining room chairs are ar- 
ranged for meeting or lecture in the 
center of the room, and additional 
folding chairs added if desired. 
These handsome, hinged tables 
are well proportioned and strongly 
built. They are of solid cherry, and 
the beautiful grain is especially fin- 
ished for hard usage. At Crouse- 
Irving they are used bare, with a 
doily of monks’ cloth at each place. 
The accompanying photographs 
show (a) the dining room with the 
tables in place, (b) the room con- 
verted into assembly hall, and (c) 
a table being folded out of the way. 
For those interested in figures, 
this room is 30’x45’. It contains 13 
tables with tops 44”x58” (seating 
eight); and 7 tables with tops 
34x54” (seating six). 
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They Also Face POSTWAR 
HOSPITAL 
PROBLEMS Aczoss the Sea 


’ HAT other nations are doing 
Ww in the way of postwar plan- 
ning for hospitals is of particular 
interest at this time, because the 
Committee on Postwar Planning is 
organizing a national study for the 
United States. 


Scotland’s Committee on Postwar 
Hospital Problems, appointed by 
the secretary of state for Scotland 
on January g, 1942, had its report, 
published late in 1943,* presented 
to the British Parliament “by com- 
mand of His Majesty.” 


The committee notes in its intro- 
duction that its task ‘was not to 
design a hospital policy for Scot- 
land, but to try to solve certain 
administrative problems which will 
arise when the government pro- 
ceeds to implement a hospital pol- 
icy the main principles of which 
are already decided, and which in 
broad outline was disclosed in the 
statement made by the minister of 
health, with the concurrence of the 
secretary of state for Scotland, in 
the House of Commons on the gth 
October 1941.” 


Urges Care for All 


In this statement the minister of 
health says in substance that after 
the war hospital care should be 
“readily available to every person 
in need of it.” As the principal 
means of bringing this about, the 
government adopts the 1937 recom- 


*His Majesty’s Stationery Office, 120 George 
Street, Edinburgh 2, 9d. net. 
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mendations of the Voluntary Hos- 
pitals Commission, appointed by 
the British Hospitals Association: 
That the nation be divided into 
hospital regions, that a hospital 
council to correlate hospital work 
and needs be formed in each re- 
gion, that all hospitals in a region 
be grouped around a central hos- 
pital and that, for this purpose, hos- 
pitals be classified as central, dis- 
trict, or cottage. 

The government also commits it- 
self to assist financially after the 
war with the construction and oper- 
ation of both voluntary and county 
council hospitals. The indications 
are that something like this will 
happen in the United States. 


To implement the recommenda- 
tions of the Voluntary Hospitals 
Commission, of which Viscount 
Sankey was chairman, Lord Nuf- 
field, who made his fortune in the 
manufacture of the British counter- 
part of the Ford automobile, set 
up the Nufheld Provincial Hospi- 
tals Trust of some $6,000,000 or $7,- 
000,000. It cooperated with the 
British Hospitals Association in 
outlining the principles to be fol- 
lowed in defining areas. Political 
boundaries were ignored whenever 
the natural area from which a par- 
ticular hospital draws or should 
draw its patients crossed these 
boundaries. 

In Britain the voluntary hospi- 
tals care for about 60 per cent of 


the general hospital patients, the 
same as in this nation, and the 
county council hospitals practically 
all of the remaining 40 per cent. 
There are no church hospitals and 
the few proprietary hospitals, called 
nursing homes, are not an impor- 
tant factor. 


War Curbed Trust 

The war stopped the activities of 
the Nuffield Trust, but about three 
years ago it and the British Hos- 
pitals Association decided to go 
ahead with the regionalization proj- 
ect. The hospital council in each 
area appoints an outstanding health 
officer or hospital administrator to 
make a detailed survey of all hos- 
pital facilities in the area. On the 
basis of the facts gathered in this 
way the council proceeds to map 
out a long-range hospital program 
in line with the principles laid 
down in the Sankey report. Ger- 
man bombings have helped the sit- 
uation in some instances, because 
the investment in the plant can be 
ignored in making the decision as 
to what should be done with a par- 
ticular institution. 


The Minister of Health did not 
come actively into the picture until 
the declaration of policy referred to 
above on October g, 1941. He des- 
ignated the Nuffield Trust as his 
official representative and all of the 
data it gathers in each hospital area 
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are made available to the Minister. 
He is making the survey in the 
London area. 

Dr. James M. Mackintosh, pro- 
fessor of preventive medicine and 
public health at the University of 
Glasgow and one of the medical 
secretaries of the Nuffield Trust, di- 
rected the study of the 280 hospi- 
tals in Scotland. He was on an ex- 
tended visit in this country re- 
cently, studying our public health 
and hospital systems. The Scottish 
Committee on Postwar Hospital 
Problems refers to this survey and 
makes use of the facts gathered. 

It starts from the premise that 
Scotland’s hospitals will be organ- 
ized on a regional basis after the 
war. Its function is to recommend 
what should be done with the 7,000 
beds in the seven new hospitals 
constructed during the war that 
care for casualties from the bomb- 
ings, how to bring about maximum 
cooperation between voluntary and 
governmental hospitals, and how 
this coordinated hospital system 
should be financed. 


Recommends Transfer 
As for the seven emergency hos- 


pitals, the committee recommends 
they should be transferred to the 
local governing authorities or con- 


verted into voluntary hospitals 
whenever they can be utilized for 
the care of patients in the area. 
Apparently these hospitals are not 
needed for the care of veterans, 
since Britain follows the sensible 
policy of caring for them in the 
community hospitals near their 
homes. 

In its discussion of lack of co- 
ordination and absence of coopera- 
tion between voluntary and gov- 
ernmental hospitals, the committee 
points out an “unnecessary compli- 
cation” in the multiplicity of local 
health authorities, great and small, 
responsible for hospital service. 
How to bring them together to co- 
operate on a regional basis is a 
problem which is not peculiar to 
Scotland. The committee notes 
“with satisfaction references by 
government spokesmen to the pos- 
sibility that in certain areas health 
services may be administered over 
wide areas, by joint committees con- 
taining representatives of several 
local authorities or otherwise.”’ 

In other words, it suggests that 
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the unit of administration for the 
public health services and the hos- 
pital area should be the same. The 
regional hospital council it recom- 
mends might eventually be changed 
to a regional health council and 
assume responsibility for both hos- 
pital and public health service in 
the area. That is something for us 
to think about, despite the fact that 
it may jar the preconceived notions 
of many people as to the relation- 
ship between hospitals and public 
health. 

On the subject of regional coun- 
cils the committee says: 

“Our own investigations have re- 
vealed nothing to upset the now 
familiar division of Scotland into 
five hospital regions pivoting on 
the four medical schools and In- 
verness. Inverness has no medical 
school; and that fact, with its bear- 
ing on specialist facilities, should 
be taken into account when the 
organization of the hospital serv- 
ices of the Northern Region is 
being considered, together with the 
Highlands and Islands medical, sur- 
gical and consultant services and 
their financial relationship to the 
Department of Health.” 

On the question as to whether 
the regional councils should be ex- 
ecutive or advisory there was a 
sharp division of opinion between 
the health officers on the one hand 
and the British Medical Association 
and British Hospitals Association 
on the other. 


Localize Responsibility 

The committee goes with the 
health officers and says: “The main 
reason is that by statute the duty 
of securing adequate hospital serv- 
ices will be laid upon local health 
authorities. Our Regional Councils 
must certainly contain a strong rep- 
resentation of voluntary hospitals. 
It therefore seems to us difficult and 
perhaps impossible for local author- 
ities to transfer to these regional 
bodies. the executive responsibility 
which will be imposed upon them- 
selves.” 

The experience of Britain and 
this nation with voluntary hospital 
councils would not seem to justify 
the optimism of this Scottish com- 
mittee. With few notable excep- 
tions, such as Cleveland, hospital 
councils have not accomplished 
much toward improvement of hos- 


pital conditions. The committee 
does suggest that the new law in- 
tended to put its recommendations 
into effect should secure to these 
councils “the opportunity of mak- 
ing their influence felt.” 

As to the organization and func- 
tions of the regional council, the 
committee says: 

“Except in the case of the South- 
Western Region, for which we make 
special recommendations, each Re- 
gional Council should consist of 
some 30 members with an inde- 
pendent chairman. Local authori- 
ties and voluntary hospitals would 
each have, say, 12 representatives; 
and in addition we recommend a 
small representation, possibly in 
the capacity of non-voting assessors, 
of the medical and medical-educa- 
tional interests of the area. 


Ask Council Approval 


“The appointment of members 

of the Regional Councils should be 
in the hands of the parties repre- 
sented thereon. 
“The Secretary of State should 
not approve any scheme for the 
hospital service of a local health 
authority or any subsequent modi- 
fication of a scheme until he has be- 
fore him the comments of the ap- 
propriate Regional Council. 

“We recommend that, as a first 
step, the Regional Councils should, 
following a study of the needs and 
resources of each region, prepare 
a provisional but comprehensive 
scheme. This scheme should be sent 
to the local authorities and also to 
the Secretary of State, who would 
have it before him when he con- 
siders schemes submitted to him by 
the several authorities for ap- 
proval.” 

The committee defines further 
the functions of the councils: 

“Certain minor but important 
administrative duties should be un- 
dertaken by the Regional Councils: 
Control of the admission of pa- 
tients to hospitals; the co-ordina- 
tion of an efficient and adequate 
ambulance service; the mainte- 
nance of centralized clinical rec- 
ords and statistics; and _participa- 
tion in the appointment of medical 
staff to hospitals. 

“We think that governing bodies 
of hospitals should be advised in 
the filling of at any rate senior med- 
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ical appointments by a Regional 
Appointments Committee. 

“Except where impracticable, 
each individual doctor should hold 
only one hospital appointment.” 

On the subject of admission of 
patients the committee says: “What 
we envisage is an office run by a 
qualified staff under medical direc- 
tion. This office would at any given 
moment possess a conspectus of the 
bed-states in all the hospitals with- 
in the region. The bureau would 
thus be in a position to direct pa- 
tients to the hospital most appro- 
priate for their treatment. 

“To derive maximum benefit 
from the operation of such a scheme 
it would be essential that—with the 
exception, of course, of accident 
and other urgent cases—all admis- 
sions to all general hospitals should 
be arranged through this medium.” 
The doctor and patient may ex- 
press a preference for a particular 
hospital, but the regional council 
makes the final decision. 


Would Keep Records 


Another function of the regional 
council would be to “advance med- 
ical science by keeping centralized 
statistical records of all kinds in re- 
lation to the patients admitted to 
hospitals through the central bu- 
reaux. The work would have to be 
done by skilled personnel and 
would involve close: co-operation 
between the bureaux and the insti- 
tutions treating the patients. Many 
of our medical witnesses stressed 
the value of a unified and standard- 
ized system of clinical records.” 

Then the committee says: “The 
Department of Health should in- 
clude among its officers a number 
of medical men well acquainted 
with hospitals and their adminis- 
tration to visit hospitals and to ad- 
vise on problems arising in the re- 
gions. 

Britain long ago abandoned the 
tradition that governmental gen- 
eral hospitals should be established 
for the indigent sick only. Our na- 
tion would do well to follow the 
British example. Much of the 
stench that sometimes surrounds 
the operation of our great munic- 
ipal hospitals for the indigent 
would disappear if pay patients 
were admitted to their wards. In 
prosperous years voluntary hospi- 
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tals are overcrowded and the city 
hospitals for the indigent have 
many vacant beds. In depression 
years the opposite happens. That 
does not make sense. Except for the 
nursing homes in Britain, every 
hospital is open to every patient 
and he pays in accordance with his 
ability. 


Full Costs Not Met 


The Cave Committee, appointed 
by the Minister of Health to 
make a study of British hospitals 
in 1921, recommended contributory 
schemes, which correspond in gen- 
eral to our hospital service plans. 
The income limit for these schemes 
takes in about 85 per cent of the 
population and approximately one- 
half of the total population is en- 
rolled. These schemes do not pay 
the full cost of service. It ranges 
anywhere from 40 per cent in Lon- 
don to the full cost in Wolver- 
hampton, but this is an exception. 

Sir William Beveridge, in_ his 
much publicized ‘‘cradle to the 
grave” social security program, does 
not recommend that hospital serv- 
ice be included, but he does rec- 
ommend that the government as- 
sist the voluntary hospitals with a 
contribution to make up the dif- 
ference between what the patients 
pay through their contributory 
funds and the cost. 


Disagree with Beveridge 


This Scottish committee  disa- 
grees with Beveridge to the extent 
that it recommends a “compulsory 
contributory scheme” and as a pref- 
ace to this recommendation rejects 
“without further argument any 
methods of payment involving the 
assessment and recovery of charges 
from patients at or near the time of 
actual treatment. The adverse psy- 
chological effects of financial worry 
during treatment—not to mention 
its effect as a prior impediment to 
timely hospitalization—were stressed 
by all our medical witnesses.” 

The committee recognizes the so- 
cial values inherent in the volun- 
tary hospital service plans, but 
bases its argument for legal com- 
pulsion largely on the fact that in 
Scotland the voluntary plans have 
not developed to near the same ex- 
tent as in England. Its argument 


that “even the most comprehensive 
hospital system likely to emerge 
from the government’s plans will 
leave room for voluntary schemes 
which provide additional benefits 
to their members” is weak. The vol- 
untary plans will disappear when 
a compulsory scheme is introduced. 

As to the proportion of the total 
cost the patient should pay, the 
committee decides that 60 per cent 
is about right. The balance in the 
governmental hospitals comes from 
general taxation and in the vol- 
untary hospitals from tax funds and 
private philanthropy, including en- 
dowments, which raises a difficult 
problem. 


Walls List Donors 

The’ Scot, by tradition a thrifty 
soul, does not like to pay taxes any 
more than we do. The problem the 
committee wrestles with is how not 
to stifle the voluntary contribu- 
tions to current operating expenses, 
to endowment, and to construction, 
that amount to many thousands of 
dollars each year, to such old and 
famous institutions as the 1,000-bed 
Royal Infirmary in Edinburgh. 
When you make a sizable contribu- 
tion to this hospital, your name is 
written on the walls. Names of peo- 
ple from all parts of the world, 
many from the United States, cover 
these walls. 

The committee proposes a rather 
intricate and involved method of 
calculating the contribution from 
tax funds to voluntary hospitals 
for the care of patients who do not 
pay the full cost and concludes with 
this statement: 

“Even the charitably disposed 
have no passion for giving money 
merely to relieve rates and taxes... 
One of the main virtues of the vol- 
untary system, and one which it is 
in the public interest to preserve, 
is the comparative freedom with 
which it can try out new tech- 
niques, new equipment and new 
methods of treatment which are 
promising but which have not 
reached a stage at which a public 
authority can or ought to be readily 
induced to incur the expense of in- 
troducing.” 
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Michigan's 
FREE 
PLASMA 


Service to 


All Physicians 


Cc. C. YOUNG 
DIRECTOR, BUREAU OF LABORATORIES, 
MICHIGAN DEPARTMENT OF HEALTH 


REE BLOOD PLASMA for all practic- 
Fing physicians in the State of 
Michigan is now available through 
the operation of a blood donors’ 
pool organized and operated by the 
Michigan Department of Health. 
Solving a problem which has 
plagued many medical men, espe- 
cially in sparsely settled areas, the 
service makes possible a constant 
supply of plasma for treating pa- 
tients, regardless of financial status. 
Through this program blood is pro- 
cured from individual donors, proc- 
essed at the Department’s labora- 
tories at Lansing, and distributed 
and stored throughout the state for 
use as needed. 

For the duration of the war, 
plasma processed by the Depart- 
ment of Health laboratories is 
available for the Office of Civilian 
Defense to meet any emergencies 
coming under its jurisdiction. Dur- 
ing this period, no donors will be 
recruited from those population 
groups now provided with a plasma 
service subsidized by the Office of 
Civilian Defense nor from the De- 
troit area, where the American Red 
Cross is recruiting donors to pro- 
vide plasma for the armed services. 

The plasma program is adminis- 
tered by the director of laboratories 
for the Department of Health. A 
medical director has been employed 
for scheduling and managing bleed- 
ing clinics and for controlling the 
distribution of plasma. The associ- 
ate director in charge of the bio- 
logic products division of the bu- 
reau of laboratories is responsible 
for processing, testing, packaging 
and storing plasma and for main- 
taining equipment used in the field. 
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Michigan’s Department of Health 
has been very fortunate in obtain- 
ing the sanction of the American 
Red Cross for participation of state 
chapters, which are authorized to 
provide all local arrangements for 
conducting the bleeding clinics. 
These arrangements include: Pro- 
viding quarters for housing the 
clinic, recruiting donors and notify- 
ing them of appointments, furnish- 
ing clerical assistance for registra- 
tion of donors, providing volunteer 
nurses and nurse’s aides for assist- 
ing in the bleeding and recovery 
rooms, canteen service and motor 
corps service. 

Interest in participation in the 
blood plasma program originates in 
local medical groups. Official re- 
quests for holding clinics are made 
through local chapters of the Red 
Cross to the medical director of the 
Department’s blood plasma _pro- 















This typical examination scene 
is the first step in providing 
Michigan's free plasma service. 


gram. Full-time health departments, 
civic and fraternal organizations, 
newspapers, etc., assist the chapters 
in procurement of donors. 

As soon as it is known that a suf- 
ficient number of donors is avail- 
able in a community, the medical 
director assigns a specific date for 
holding the clinic. At present clin- 
ics are limited to five days to permit 
the maximum number of communi- 
ties to participate in the shortest 
practicable time. 

The bleeding clinic is a mobile 
unit patterned after those employed 
by the Red Cross, with the required 
personnel and equipment to per- 
form the examination and bleeding 
of donors. Only one field unit is 
in operation at the present time 
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Here speedy fingers prepare 
and assemble collection bottles. 


but additional units will be organ- 
ized as needed. 

Clinic personnel provided by the 
Department of Health includes 
one physician and four registered 
nurses. A driver is employed to 
transport equipment from one 
clinic to another and to deliver the 
blood to the laboratories daily. Vol- 
unteer personnel provided by Red 
Cross. chapters usually includes 
three registrar-receptionists, three 
nurse’s aides, one registered nurse, 
three canteen workers, and motot 
corps personnel for each clinic ses- 
sion. 

Quarters adequate for conduct- 
ing the clinic require a minimum 
of 1,200 square feet of floor space. 
A hall of this capacity can be cur- 
tained off into sections convenient 
for clinic activities. Five sections 
have been found best—for registra- 
tion, examination of donors, bleed- 
ing room, recovery room and can- 
teen. 

On arrival at the clinic the donor 
is met by a _ registrar-receptionist 
who obtains and records the donor’s 
name and address, sex and age, and 
name of his or her private physi- 
cian. The donor is then conducted 
to the examining room where the 
‘nurse in attendance checks the his- 
tory, takes the temperature and 
pulse and determines the hemo- 
globin and blood pressure. The 
clinic accepts as donors only those 
who are in good. physical condition, 


The standard Kahn test is made 
to safeguard against syphilis. 




























between the ages of 18 and 50. 

Following examination the donor 
is given fruit juice or ginger ale, 
and is then conducted to the bleed- 
ing room where approximately 500 
cc of blood are withdrawn. This 
amount of blood usually is ob- 
tained in about five minutes. The 
equipment and_ technique em- 
ployed in obtaining blood are es- 
sentially the same as are employed 
by the American Red Cross bleed- 
ing units. 

Following bleeding, the donor 
goes to the canteen for light refresh- 
ment. The value of the canteen 
service is primarily in holding the 
donor under observation for 10 to 
15 minutes. Donors who become 
faint in the bleeding room or can- 
teen are permitted to rest for a 
time in the recovery room. 

The citrated blood obtained 


is immediately cooled and then 





























packed in refrigerator shipping 
cases. These, together with speci- 
mens for Kahn tests and blood typ- 
ing, are returned to the laboratories 
daily. 

Processing of the blood to liquid 
plasma is done by a method which 
meets the requirements of the Na- 
tional Institute of Health. The ac- 
tual process is similar to that em- 
ployed in other laboratories and 
includes centrifuging, pooling in 
lots of at least 25 specimens, add- 
ing dextrose and Merthfolate to 
final concentrations of 5 per cent 
and 1:10,000 respectively, filtering 
and filling into suitable containers. 
Tests for sterility are conducted fol- 
lowing filtering and filling, and 
tests for safety by guinea pig in- 
oculation are made with samples of 
the finished product. 

If final sterility and safety tests 
are satisfactory, the bottles are la- 
beled, stamped with lot number 
and expiration date, and packaged 
in suitable cartons. A circular giv- 
ing directions for administration of 
the product and other information 
is included in each package. The 
plasma is dispensed in adult units 
of goo cc and pediatric units of 
60 cc. 

Plasma is being processed only to 
the liquid state at this time. In this 
form the product is stored at room 
temperature and is available for 
immediate use. Facilities for prepa- 
ration and storage of the product 
in the frozen state are available and 
will be employed if the reserve sup- 
ply becomes sufficiently large to 
require this procedure. Preparation 
of the product dried from the froz- 
en state is not yet contemplated. 












Most of the plasma is stored at 
the Lansing laboratories. This in- 
sures proper care and helps to pre- 
vent loss of plasma through out- 
dating, since large stocks are not 
maintained in communities where 
little is used. 

The distribution of plasma is 
handled by the medical director of 
the blood plasma program. Respon- 
sibility for distribution is delegated 
to a centrally located institution 
satisfactory to the medical profes- 
sion and the Michigan Department 
of Health, preferably a_ hospital 
which serves the local population 
group. The distributor must pro- 
vide satisfactory storage facilities 


and maintain a supply of plasma 
available to physicians at all times. 
The initial number of units of 


plasma credited to a participating 
community is determined by the 
donor response of the community. 
The community is credited with the 
yield from its donors and debited 
a small amount reserved for OCD 
and state emergency use. 

An initial stock sufficient to meet 
the anticipated demand of the com- 
munity for a period of three months 
is placed with the local distributor. 
Plasma may be released to any phy- 
sician serving the area for treat- 
ment of any patient under his care, 
without charge for the product. 
Stocks of plasma are maintained by 
replacement from the Lansing lab- 
oratories, replacement being based 
on receipts from physicians show- 
ing the amounts used. 
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Pooling of plasma makes a generous supply available to physicians throughout the state, regardless of 
the financial status of patients. Stored at room temperature, and ready for instant use, it is distributed 
through community institutions, generally local hospitals. The distributor provides storage facilities. 


Final inspection makes certain that each plasma container has met all the requirements of Michigan's 
Department of Health, which supervises the free blood donor service from its laboratories at Lansing. 








Editorials 


Toward Understanding 

The House of Delegates of the American Medical 
Association in June of last year passed resolutions 
which endeavored to clarify certain of the problems 
existing between members of the medical profession, 
hospitals and Blue Cross Plans approved by the Amer- 
ican Hospital Association—problems which are admit- 
tedly complex. The American Hospital - Association 
through action of its Board of Trustees and House 
of Delegates replied to the action of the American 
Medical Association in the following resolution: 

RESOLVED: That the American Hospital Asso- 

ciation reply to the American Medical Association 

in accord with the following statement: 

It is the objective of the American Hospital 
Association to encourage the best possible hospital 
service to the American people, and we believe 
that the existing provisions of Blue Cross con- 
tracts of approved plans, as well as the recom- 
mendations of the uniform comprehensive con- 
tract to which the resolution refers, contribute to 
this end. We will appoint representatives to meet 
with representatives of the American Medical As- 
sociation to discuss this problem. 

The Board of Trustees of the American Hospital 
Association invited the Board of Trustees of the Amer- 
ican Medical Association to meet with them to discuss 
this dual action. This meeting was held at the Amer- 
ican Hospital Association headquarters on Feb- 
ruary 17. 

There can be no question but that the two boards 
of trustees have in no way lost sight of the importance 
of the physician and the hospital in the future health 
program of this country. Objective, unemotional dis- 
cussion clearly indicates that in moving toward that 
goal the situation is indeed complex. Proper medical 
care for the people of this country as a whole can no 
more follow one rigid pattern than can the treatment 
of a number of patients with the same disease. Rather, 
those responsible must demonstrate judgment, unsel- 
fishness and the qualities which draw most heavily 
on the resources of individuals in a society. 

Realization of the complexity of the problem and 
of the need for rational development rather than solu- 
tion by edict was clearly evident in the meeting of 
the boards of trustees. The two boards of trustees 
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appointed a joint committee to work toward the draw- 
ing up of a statement of joint objectives to be sub- 
mitted to their respective delegates for consideration. 
This is certainly a step in the right direction. The 
problem cannot be solved, however, except by coGper- 
ative action implemented by a conviction on the part 
of all hospital administrators and physicians that a 
satisfactory solution can be reached which will main- 
tain present gains and move toward meeting present 
problems. 





Blue Cross Relations 


The American Hospital Association approves hos- 
pital service plans that meet certain requirements. 
This approval mechanism continues to develop with 
revision of standards and with changing requirements 
as Blue Cross comes of age. 


The granting of this approval is something of a 
responsibility, yet it is also advantageous. By such a 
relationship, hospitals hope to participate in the or- 
derly growth of Blue Cross. While they help to develop 
the movement, they do not want it to become an end 
in itself—an entity which would slip between the vol- 
untary hospitals and the public which they serve. 


Since the patient is the ultimate beneficiary of both 
the hospital and the Blue Cross plan, it is imperative 
that in their joint efforts to be of service, they are not 
diverted by less important matters. 


To clarify relationships within the American Hos- 
pital Association, particularly with regard to the func- 
tion of service plan approval, the Board of Trustees 
appointed a committee representing the interests both 
of the Association as a whole and of the Hospital 
Service Plan Commission. 


This committee has reported to the trustees and 
its recommendations have been accepted. It recom- 
mends, first, that three hospital administrators be ap- 
pointed to membership on the Hospital Service Plan 
Commission—this arrangement to be approved by 
member plans. 


Although hospital administrators have been mem- 
bers of the commission heretofore, this recommenda- 
tion is an official acknowledgement that such repre- 
sentation is essential. 

Second, it is recommended that the trustees invest 
the Hospital Service Plan Commission with responsi- 
bility for advising the trustees on the matter of plan 
approval. 

In no sense is this a delegation of authority. The 
board simply fixes responsibility for reporting detailed 
facts on that branch of the Association. Any Associa- 
tion member may make a direct request to the trustees 
for a special investigation. At the same time, the pri- 
mary obligation for accumulation of data on which 


approval is based will fall on the Hospital Service 
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Plan Commission, that agency of the Association best 
able to carry out this function. 


These recommendations are a step toward clarify- 
ing the place of the Blue Cross in the membership of 
the Association. It must be remembered by hospital 
executives that each plan is an individual organization 
and each has an understanding of its responsibility 
to the community. 


In the year-to-year development of relations be- 
tween hospitals and plans, there is need for unselfish 
and objective consideration of common problems. 
The joint committee’s recommendations should facili- 
tate such consideration. 





Medical Review 


This issue presents for the second time a department 
of the magazine known as “Medical Review,” another 
feature which makes the journal of the Association 
more effective as a source of information to the hos- 
pital administrator. 


The journal of the Association was founded to keep 
the administrator informed. It cannot present all of 
the information in the field nor is it desirable that it 
be primarily a digest. However, in certain areas of in- 
terest it appears important that the busy administrator 
have background information in abbreviated form. 


Hospital administration does not imply direct re- 
sponsibility for the treatment of patients. It does 
impose a responsibility for supervision of the quality 
of treatment which requires knowledge of recent ad- 
vances in medicine. 

The “Medical Review” is not a medical journal. 
Rather, it will make an effort to keep the administra- 
tor abreast of changing methods of medical treatment, 
which is necessary if he is to deal intelligently with his 
medical staff and with detailed administrative prob- 
lems. 

The material presented monthly is sifted from a 
great many scientific journals. Thus, to the extent that 
it is found useful as an informal guide to current 
literature, it will serve a secondary purpose. 


oo 





New Revenue 

Salary and supply costs to hospitals continue to in- 
crease. Many believe that salaries must be adjusted 
upward if hospitals are to survive present conditions 
with satisfactory employee relations. 

Increased costs require increased income. Higher 
occupancy and higher rates to paying patients have 
increased hospital income, but there is another source 
which every hospital should consider, and this not 
only in terms of present revenues, but also in terms 
of hospital income in depression years. The added 
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possibility is a more realistic rate of payment by gov- 
ernment agencies and community chests for the care 
of indigents. 


The number of indigent patients who are charge- 
able to community chests and to government is at a 
basic minimum. On the other hand, community chests 
and most units of government are in better financial 
circumstances than in many years. 


The Bulletin of Community Chests and Councils 
for January shows that of 378 chests which have re- 
ported campaign results, three quarters of them at- 
tained more than 100 per cent of their goals. These 
results can be reported, even though in many instances 
the goals were higher than in earlier years. 


Local and state government agencies in many parts 
of the country find themselves with excess cash, fol- 
lowing a sharp decrease in the need of public assist- 
ance for the unemployed. Hospitals should take the 
opportunity to renegotiate the rate of payment for 
medically indigent patients, working toward the_prin- 
ciple that such agencies should pay the basic cost of 
service. 

The time is right. Action now gives promise of suc- 
cess in correcting a most unsound financial relation- 
ship in which the majority of our voluntary hospitals 
are involved. 





Payment to Volunteers 


Volunteers have meant so much to hospitals that 
any suggestion for changing the volunteer relationship 
must be examined with great care. It would be unfor- 
tunate were this last resort of many hospitals in their 
manpower problems to be removed. 


In this issue a plan is presented for interesting the 
usual applicant for volunteer work in some of the less 
attractive activities within the hospital. Payment to 
the volunteer is avoided; rather, the volunteer’s earn- 
ings all go to the club which she supports. The return 
may be sufficiently significant in recruiting and hold- 
ing the interest of greater numbers of volunteers, par- 
ticularly in the less romantic aspects of hospital work, 
to warrant consideration. 


There has been some question as to whether volun- 
teer nurse aides trained under the Red Cross program 
might be willing to give added hours of volunteer 
work, perhaps increasing the average of three hours 
a week to double that number, were they compen- 
sated. Payment to volunteers doing such work seems 
out of keeping with the type of work being performed. 

There are satisfactions in caring directly for patients 
and it would be unfortunate to lose the intangible 
values in such a relationship by trying to attach an 
hourly value, particularly since most of those contrib- 
uting their services could not be compensated in pro- 
portion to their individual earning capacity. 
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War's Hazards Impose Added Burden on 
MARINE HOSPITALS 


NDER VARIOUS NAMES and depart- 
U ment jurisdictions, the Public 
Buildings Administration of the 
Federal Works Agency has been re- 
sponsible for the design and con- 
struction of some 6,000 buildings to 
house the civil agencies of the fed- 
eral government, including the in- 
stitutions known as marine hospi- 
tals. A somewhat general public im- 
pression connects that term with the 
United States Marine Corps, just as 
naval and veterans hospitals are as- 
sociated with their respective service 
and purpose. 

Marine hospitals were so named, 
however, because they were original- 
ly established to care for the sick 
and disabled men of the American 
Merchant Marine. In the days of 
wooden ships, sailors arriving in 
port ill or injured found it prac- 
tically impossible to obtain medical 
attention, since they were not per- 
sonally known to local physicians 
and lacked the local taxpayers’ claim 
to treatment at the expense of the 
community. The present United 
States Public Health Service was 
originally titled the Marine Hospi- 
tal Service, the primary function of 
which was to aid and care for such 
cases. 

The first marine hospital con- 
structed in the United States was 
erected at Norfolk in 1788 by the 
authorities of the state of Virginia, 
by whom it was operated until it was 
purchased by the government in 
1801 for operation by the Marine 
Hospital Service. Earlier action to 
ease the lot of the merchant seaman 
ashore had been taken by the Colo- 
nial government of the province of 
New York which established quar- 
antine measures in 1754 and im- 
posed a tax upon all persons enter- 
ing the port. 

This tax was paid into a “mari- 
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ner’s fund” controlled by the com- 
missioner of health of New York 
City, and hospitals were built on 
Bedloe’s and Governor’s Islands 
where quarantine accommodations 
were provided for the sick. As a side- 
light on a prolific source of discus- 
sion in 1944, it is worthy of note that 
a part of the funds so collected 
was used for the support of the So- 
ciety for Reformation of Juvenile 
Delinquents! 


At the instance of the Boston Ma- 
rine Society, several bills for mari- 
ner’s relief were introduced in the 
early American Congress, and in 
1798 President John Adams signed 
an act under which the United 
States Marine Hospital Service was 
created. With the growth of the 
water-borne commerce of the nation, 
hospital aid to the men of the Mer- 
chant Marine was greatly expanded 
during the middle 1800's. 


Abandon Some Stations 


While some of the stations then 
established have since been aban- 
doned, at the present time there are 
27 United States marine hospitals in 
active operation, all strategically 
situated to serve the principal ocean, 
lake, and river trade routes. 


Of these, the Public Buildings Ad- 
ministration was responsible for de- 
veloping the designs for construct- 
ing, remodeling or extending ma- 
rine hospital projects at Baltimore, 
with a special cancer research and 
treatment laboratory completed in 
1939; Boston, Buffalo, Carville, La.; 
Chicago, Cleveland, Detroit, Ellis 
Island, Evansville, Ind.; Fort Stan- 
ton, N. M.; Galveston, Tex.; Kirk- 
wood, Mo.; Louisville, Memphis, 
Mobile, Ala.; New Orleans; Nor- 


folk, Va.; Pittsburgh; Portland, 
Me.; San Francisco, San Juan, P. R. 
(relief station); Savannah, — Ga.; 
Seattle, Stapleton, N. Y.; and Vine- 
yard Haven, Mass. These marine 
hospitals range in size from 72 beds 
at Vineyard Haven to 869 at Sta- 
pleton. 

In addition to members of the 
Merchant Marine, the scope of 
service rendered has been extended 
by law to cover the personnel of 
certain government agencies en- 
gaged in activities connected with 
the sea, persons detained under im- 
migration laws, beneficiaries of the 
Employees Compensation Commis- 
sion, officers and field employees of 
the U. S. Public Health Service, 
and a limited class of pay patients 
having indirect eligibility. Nearly 
80 per cent of the patients at the 
present time come from the Mer- 
chant Marine, Coast Guard, Army 
and Navy. 

Those admitted may be afflicted 
with any of the maladies to which 
humanity is heir, and while in- 
dividual hospitals could not be 
planned for each particular dis- 
ease, an effort has been made to 
afford such measures of disease 
segregation as may be in the in- 
terest of the patient. The average 
marine hospital is comparable to 
the general hospital under private 
or municipal management, but spe- 
cial facilities for research and treat- 
ment of cancer have been provided 
at Baltimore; and for venereal dis- 
eases at Stapleton. 

The mentally disturbed are ad- 
mitted to marine hospitals when 
necessary, but in general these hos- 
pitals are not equipped for maxi- 
mum custody and mental patients 
requiring continued care are refer- 
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THIS architect's drawing of the marine hospital at Arlington, Va., 
shows a typical project made possible by Lanham Act funds. The 


red to other institutions when their 
condition warrants that action. 

Besides construction of marine 
hospitals, this office designed 19 
U. S. Public Health Service hospi- 
tal projects authorized under the 
Hospital Act of March 4, 1921, 
Public Law No. 438, which ap- 
propriated $18,600,000 to meet the 
increased demand for hospitaliza- 
tion of ex-service beneficiaries after 
the end of the First World War. 

To carry out the objectives of 
this act, the secretary of the Treas- 
ury, who then had jurisdiction, ap- 
pointed as a committee of hospital 
consultants, a group of men whose 
accomplishments and standing in 
the medical profession qualified 
them for the task of formulating a 
comprehensive hospitalization pro- 
gram. The consultants, in turn, en- 
listed an advisory committee com- 
posed largely of government of- 
ficials then charged with veterans’ 
care and rehabilitation. 

After intensive study of the re- 
quirements in relation to available 
funds and the time element in- 
volved, the classes of hospital to be 
constructed were reduced to three 
—general, tuberculosis sanitaria, 
and neuro-psychiatric. In the in- 
terest of effecting time economy in 
the preparation of drawings and 
specifications, standardization of 
plans was decided upon. 


MARCH 1944 


Twenty-seven standard plans, 
which incorporated the most ad- 
vanced thought of their day, were 
developed expressly for hospitals of 
the three types desired and for 
their auxiliary buildings. These 
basic plans, adapted to the various 
topographic and climatic condi- 
tions encountered, were used for 
the construction, remodeling, ex- 
tension or rehabilitation of the 19 
projects recommended by the Com- 
mittee of Hospital Consultants. 


Aid Drug Addicts 


In addition to marine hospitals, 
the Public Buildings Administra- 
tion has designed and constructed 
certain public health hospitals 
which were used for veterans prior 
to the organization of the construc- 
tion service of the Veterans Admin- 
istration in 1923, and has also de- 
signed and constructed specialized 
Public Health Service hospitals at 
Lexington, Ky., and Fort Worth, 
Tex., for the segregation and con- 
finement of federal prisoners ad- 
dicted to the use of narcotics and 
for addicts who voluntarily submit 
to treatment. The purpose of these 
institutions is to rehabilitate, re- 
store to health, and train those 
committed or admitted for a return 
to self-reliant and useful citizen- 
ship. 

The hospital at Lexington was 


plans call for 100 beds, in addition to a nurses’ home. Today there 
are 27 marine hospitals in active operation throughout the United States. 


completed in 1935, with a capacity 
of 1500 beds. This hospital is 
equipped for minimum, intermedi- 
ate, and maximum custody and 
continues to be used for its original 
purpose. The hospital at Fort 
Worth was completed in 1938, with 
a capacity of 1000 beds. It is 
equipped for minimum and inter- 
mediate custody. To provide addi- 
tional accommodation for the in- 
creasing number of psychotic cases 
resulting from the war most of the 
narcotic patients have been moved 
from Fort Worth to Lexington, and 
the principal usage of the Fort 
Worth hospital is now neuro-psy- 
chiatric. 


Participation of .the Public Build- 
ings Administration in the cur- 
rent war public works program is 
through assignment of projects by 
the Federal Works Administrator 
under authority of the Lanham 
Act and its subsequent amend- 
ments. This act provides in part: 
“. . . whenever the President finds 
that in any area or locality an acute 
shortage of public works or equip- 
ment for public works necessary to 
the health, safety, or welfare of per- 
sons engaged in national defense 
activities exists or impends which 
would impede national defense 
activities, and that such public 
works or equipment cannot other- 
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wise be provided when needed . . . 
the federal works administrator is 
authorized, with the approval of 
the President, to acquire lands or 
an interest therein and to con- 
struct certain public works on such 
WOE a 

To implement assigned projects 
under the Lanham Act, an Emer- 
gency Operations unit has been set 
up within the Public Buildings 
Administration, manned by its ar- 
chitectural and engineering _per- 
sonnel. Its work to date has in- 
cluded supervision over the design 
of 38 general acute community hos- 
pitals throughout the country, fi- 
nanced in entirety by federal funds. 

All designs for these hospitals 
have been developed by architects 
in private practice in the vicinity 
of each project. Their plans and 
specifications are subject to review 
and approval by Public Buildings 
Administration architects and en- 
gineers and by the Public Health 
Service, and must conform to the 
high standards set by both agencies. 
Construction 1s supervised by Pub- 
lic Buildings Administration field 
engineers, and upon completion the 
hospitals are turned over to the 
Federal Works Agency for use by 
the local authority which will op- 
erate them. 

Restriction upon the use of steel 
has necessitated holding the design 
of these buildings to one story. 
They range in size from go to 250 
bed capacity, those above 100 beds 
usually including a nurses’ home. 
In general these buildings have 
masonry exterior walls, with wood 
floors and roofs. All practical meas- 
ures for protection against fire are 
taken, including the construction 
of ramps to outside grade to facili- 
tate evacuation of patients and per- 
sonnel in emergency. 

The original and occasionally 
unique floor plans developed by 
private architects sponsored by local 
communities, represent a cross sec- 
tion of current ideas of hospital 
planning and are being studied in 
their relation to future hospital 
construction by the Public Build- 
ings administration. 


While the hospital planning ac- 


tivities of the Public Buildings 
Administration cannot be blue- 
printed until the framework to be 
set up by the Board of Hospitaliza- 
tion has been announced, we are 
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No forecast of the extent of new 
governmental hospitalization measures 
can be made at this time, Mr. Rey- 
nolds advises, but the major aspects 
and strategy of postwar planning to 
meet anticipated demands rests with 
the Federal Board of Hospitalization, 
of which Brig. Gen. Frank T. Hines, 
administrator of veterans affairs is 
chairman. This Federal board acts in 
an advisory capacity to the President 
and has been designated advisory 
agency to the Bureau of the Budget. 
In general its function is to determine 
the government’s needs and shape a 
program of providing facilities that 
are adequate while avoiding overlap- 
ping and duplication. 











proceeding with the study of the 
particular problems we shall have 
to solve as a construction agency. 
To this end the Public Buildings 
Administration is now conducting 
a complete survey of existing ma- 
rine hospitals for the detection of 
faults and development of means 
for their correction so that new 
stations may be designed which, 
within the bounds of prudent econ- 
omy, will compare favorably with 
the best institutions of their kind. 

A comparison of bed costs be- 
tween remodeled or extended exist- 
ing buildings and complete new 
plants shows a wide variation, 
largely because road work, central 
heating and power houses, laun- 
dries and kitchens already have 
been paid for in going concerns 
and may need only enlargement or 
alteration to serve the additional 
beds. Where advantageous, careful 
consideration will be given to the 
expansion of patient facilities by 
remodeling or extension which will 
result in balanced, efficient, and 
economical operation. 

A problem of minor importance 
heretofore, but destined to larger 
proportions, comes about by the 
enrollment of women in the mili- 
tary and naval forces; the increased 
number of women working in gov- 
ernment arsenals and other hazard- 
ous activities where they become 
beneficiaries of the Employees Com- 
pensation Commission; and the 
greater number of eligible depend- 
ents due to increase in the person- 
nel of the Coast Guard and the 
Coast and Geodetic Survey. 

Existing marine hospitals have 
been designed almost entirely for 


men and for multiple patient treat- 
ment. At many existing marine hos- 
pitals suitable obstetric and pedi- 
atric accommodation could only 
be made available by structural 
changes or by new construction. 


In inspections of existing hospi- 
tal buildings and in preparation of 
preliminary studies for new ones, 
typical plans and schemes are being 
analyzed in the hope of placing 
major working units adjacent to 
the wards they serve so that efh- 
ciency of operation, and conserva- 
tion of the time of surgeons, physi- 
cians and nurses may be promoted 
and unnecessary traffic, elevator and 
attendant travel may be eliminated. 

Study also is being devoted:to the 
development of structural features 
and arrangement of mechanical 
services which, while affording 
maximum efficiency in _ hospital 
usage, will permit ready conversion 
to domiciliary or other use by in- 
terior changes at minimum ex- 
pense. 

Special attention is being given 
to the most efficient and economic 
utilization of floor areas so that 
treatment equipment and room 
furniture can be accommodated in 
limited space. An effort also is be- 
ing made towards elimination of 
those features of planning and 
items of equipment which by long 
usage have come to be considered 
standard, but which are obsolescent 
because of the advances made in 
technique. 

New developments in heating, 
air-conditioning, refrigeration, illu- 
mination, equipment for mechanic- 
al and electrical diagnosis, and the 
use of plastics and other non- 
absorptive and special service ma- 
terials are being observed and 
noted for inclusion in federal hos- 
pital design and equipment when 
their worth has been proved. How- 
ever, realizing that the hospital 
planner’s subject is as dynamic as 
the sciences of surgery and medi- 
cine themselves, and that the com- 
plete satisfaction of today’s require- 
ments may be found lacking to- 
morrow, we are approaching our 
problems with an open and recep- 
tive attitude, intent to lead where 
we can or to follow the course 
plotted by the best thought and 
experience of the day in an en- 
deavor to make each plan a step in 
the direction of the ultimate ideal. 
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The Psychiatric Hospital Sees 
SOCIAL SERVICE 


As a Bastc Need 


I i PHILADELPHIA, as in other com- ZVEE EINBINDER 
munities, care of the mentally SUPERINTENDENT, PHILADELPHIA 
ill has been one of the most neg- ae ee 
lected fields in medicine. Much of 

the retardation has been due to 

ignorance and intolerance. It is 

only recently that man has been 

able to free himself from old super- 

stitions. A mental disorder is no 

longer a disgrace. Man is willing 

now to seek aid and comfort in or- 

der to alleviate a condition which, 

when it strikes, affects not only 

himself but all who surround him. 

The Philadelphia Psychiatric 
Hospital was born out of a spirit 
of service. The concept of this serv- 
ice is based on the fact that it is 
to the individual of low or no in- 
come that modern psychiatric treat- 
ment should be made available. No 
such undertaking was ever before 
conceived by business and_profes- 
sional men in the field of mental 
illness. 

Prior to the organization of this 
hospital, there existed only private 
sanitoria for those of means. Those 
of low or no income could submit 
only to the over-crowded state and 
county indigent institutions. The 
Philadelphia Psychiatric Hospital 
was opened (originally in a 13-bed 
experimental hospital) in 1937, set- 
ting forth the following objectives: 


1, To provide adequate, modern 
hospital facilities for early cases. 


2. To utilize modern treatment 
jena 
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workers, collaborated in helping prepare the ma- . = ° 
terial aa a atmosphere to this enclosed outdoor recreation center used by convalescent patients. 
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to its fullest scientific applications. 


3, To encourage research in the 
domain of mental illness. 

This is the only mental hospital 
in America which is a member of 
organized community resources, as 
it is a constituent of the Federation 
of Jewish Charities of Philadelphia. 
Since its inception the growth of 
this unique service to the commu- 
nity has been rapid. Today it oc- 
cupies a modern, fireproof main 
building of 62 beds, with other fa- 
cilities in an adjacent building. 


Process Is Incomplete 


Parallel with the growth of the 
service, it became apparent that the 
modern mental hospital cannot be 
content with mere routine acts of 
admitting patients, gathering social 
and medical data, classifying the 
symptoms, and prescribing treat- 
ments. That process is incomplete. 
Despite the painstaking care and 
treatment afforded each patient, the 
service is inadequate unless the hos- 
pital is aware of the after-care plans 
and has made preparation for the 
patient to assume his place in the 
community. 

It is correct to assume that treat- 
ment and protective hospital en- 
vironment, plus all the other fac- 
tors incorporated in a varied hos- 
pital program, increases .the possi- 
bilities of the patient’s return to 
mental health, but in discharging 
the patient without giving him an 
opportunity to receive help and 
guidance from a trained person 
who understands his problem and 
those of its causative factors which 
may be controlled, the value of the 
specialized care which was his dur- 
ing his stay at the hospital. is 
negated. 


Employ Social Worker 


. The idea of providing more com- 
plete service to the patient became 
crystallized as more patients were 
admitted, and steps were taken 
which led to establishment of the 
Psychiatric Social Work depart- 
ment. A trained psychiatric social 
worker was provided and proper 
secretarial help was placed at her 
disposal. 

Out of months of experimenta- 
tion and the collaboration of the 
psychiattic social worker and the 
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psychiatrist, the following pattern 
of organization was evolved. Test- 
ed, it has praved its value, and is 
now the accepted form at the Phila- 
delphia Psychiatric Hospital for the 
functions of the psychiatric social 
service department: 


1. To present to the psychiatrist, 
personal and social data which as- 
sists him in establishing a diagnosis 
and in determining treatment. 

The psychiatric social worker is 
responsible for interviewing mem- 
bers of the family. They may con- 
tribute information which would 
help in a better understanding of 
the patient. Among the pertinent 
data to be gathered are the factors 
of early family life, school, friends 
and contemporaries; work experi- 
ence, marital adjustment and other 
facts which might have precipitated 
illness. Important to know in gath- 
ering this social history is the opti- 
mum adjustment the patient has 
ever been able to make. 

Example 1; Grace N., age 22: 

Application for her admission 
was made by a referring psychia- 
trist. The provisional diagnosis was 
schizophrenia. There was little in- 
formation concerning the back- 
ground of this patient on the ap- 
plication. The social worker talked 
with her mother in order to gather 
pertinent data concerning the pa- 
tient’s development. 


‘Different’ Child 


The mother described the patient 
as “different” from her four other 
children. This girl was easily domi- 
nated, and for years had been close- 
ly attached to a girl friend who 
eventually came to live with the 
family. The mother had separated 
from the father some 20 years ago 
when he, a rather unstable individ- 
ual, became mentally ill. 

He had aspired to becoming a 
commercial artist and failure in 
this endeavor had precipitated his 
illness. He developed persecutory 
ideas and institutionalization at a 
state hospital had been necessary. 
The maternal grandparents sup- 
ported the family while the chil- 
dren were small. 

As an adolescent, the patient had 
developed “crushes” on various or- 
chestra leaders. As she grew older, 











she fancied herself in love with 
various men she met. 

The incident which led to hos- 
pitalization, occurred at her place 
of work. In hysterical rage, she ac- 
cused her co-workers of believing 
that she was carrying on an affair 
with a married man, and had then 
locked herself in the washroom, 
threatening to kill herself. 


Aids in Diagnosis 

This material, which was present- 
ed to the psychiatrist, facilitated 
diagnosis. 


2. To participate in diagnostic, 
prognostic or “progress” and dis- 
charge conferences: 

After the social history is record- 
ed, the material is given to the doc- 
tor to further his understanding of 
the patient’s difficulty from the 
point of view of his social adjust- 
ment. At the diagnostic conference, 
which takes place several days after 
admission, the social worker partici- 
pates with the medical staff in a 
discussion of the findings. 

Since the emphasis of the phy- 
sician is naturally on the psychia- 
tric problem, this conference affords 
an additional opportunity for the 
social worker to further interpret 
the social data in the light of psy- 
chiatric findings, which gives the 
psychiatrist a full and integrated 
picture from which he determines 
what the treatment process shall be. 

The psychiatric social worker 
does not see the patient during the 
period of his acute illness, but he is 
referred to her by the physician at 
the point of showing recovery and 
when thought of his eventual re- 
turn to the community is contem- 
plated. In the interim, the social 
worker follows closely the progress 
made by the patient in the occu- 
pational and recreational program. 


Hold Progress Conference 


Within approximately three 
weeks, a progress conference is held. 
The physicians report on the pa- 
tient’s response to treatment. 
Should there be an indication of 
eventual discharge, the worker and 
the physician initiate plans neces- 
sary to assure his adjustment upon 
return to society, always mindful 
that environmental factors and so- 
cial maladjustments which might 
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have precipitated his illness are 
modified. 

Immediately prior to the pa- 
tient’s discharge, a further confer- 
ence is held by the social worker 
and the doctor to confirm his rec- 
ommendations and to learn of any 
possible new developments which 
might be further helpful for the 
patient’s progress. When indicated, 
the patient is referred to other com- 
munal agencies in their respective 
fields, such as family rehabilitation, 
child placement or vocational guid- 
ance. 


Forward Case History 


A complete history of the case 
with specific recommendations and 
instructions regarding the necessity 
for return to the clinic, is forwarded 
to the agency. Frequently a joint 
conference is arranged between the 
hospital and the agency. 

Example 2; Mr. John H., age 4o: 

Mr. H., who had been subjected 
to a series of electro cerebral shocks, 
was recovering from an attack of 
depression. A progress conference 
was called. Physicians and the so- 
cial worker discussed the patient’s 
progress at the hospital and the 
problems he was facirig. 

It was felt that the patient was 
now well enough to discuss plans 
for his returning home. It was the 
consensus of this conference that 
the family needed help in re-estab- 
lishing itself. 
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The family had sold their furni- 
ture in order to get enough money 
to go to Florida. They had made 
this trip in the hope that Mr. H. 
would get well. This was not the 
case and they returned to their 
home city almost destitute. Two 
children, 4 and 6 years of age, were 
without adequate supervision. The 
wife felt that she must work. 

During the patient’s hospitaliza- 
tion, his brothers had assumed re- 
sponsibility for his wife and chil- 
dren. However, they were finan- 
cially unable to continue such an 
arrangement. There were numer- 
ous, outstanding debts. 

Mr. H., in talking with the social 
worker about his future, felt inse- 
cure about looking for a job. He 
was worried about his family and 
how he might plan for them. He 
wanted some help in re-establishing 
a home. He also wanted to be able 
to continue his contact with the 
worker at the hospital since he felt 
that she offered to him some sort 
of moral support. 


Referred to Agency 
aon 
Referral to a family welfare 
agency was discussed with the pa- 
who welcomed such 
A referral was made to the 


tient, assist- 
ance. 
proper agency and the patient was 
given an opportunity to receive 
community backing in starting his 


life anew. 


















BRISKLY MODERN, with cheery lighting effects carefully planned to make a favorable impression on all visitors, this office serves as 
the entrance to the out-patient department, to which many patients return for counsel and guidance in making new adjustments. 





3, To interpret the hospital to 
the patient and family: 

The worker, in interviewing 
members of the family, is mindful 
of the fact that here is afforded an 
opportunity of interpretation of 
the patient’s illness and its contrib- 
uting factors. Frequently the fam- 
ily has little if any realization of 
the precipitating causes of the pa- 
tient’s illness. 


Can Interpret Hospital 


The social worker also has the 
opportunity of interpreting the hos- 
pital, its procedures and _ policies, 
and what it hopes to accomplish for 
the patient. 

Example 3; Rose D., age 15: 

The parents of this girl had been 
to numerous psychiatrists with their 
daughter. All had recommended 
that the child be placed in a psy- 
chiatric hospital for treatment. The 
parents, however, were unwilling 
to accept such a recommendation. 
They felt that a mental institution 
meant “a crazy house,” and that 
there, their daughter would become 
“a lost person.” 

Because the physicians were un- 
able to convince them, the parents 
were turned over to the social work- 
er, who discussed with them the 
functions of the hospital, explain- 
ing the treatment that the patient 
would receive, and the possibility 
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for eventual recovery. They were 
taken through the hospital, shown 
the various work shops, the wards, 
the living room, the dining room, 
the laboratories, and the dental 
office. 

They agreed that their daughter 
was more disturbed than the pa- 
tients they saw at the hospital, and 
were thus willing to consider hospi- 
talization. 


4_ To initiate after-care plans: 


Subsequent to the progress or 
prognostic conference, the social 
worker has her initial interview 
with the patient. The importance 
of this conference cannot be over- 
emphasized since so much that is to 
happen later will depend upon the 
relationship that is established be- 
tween them. 


Can Trace Pressures 


If the patient can be free enough 
to talk with her about satisfactions 
and dissatisfactions in his previous 
life, she has a means of assisting 
him in making a new and different 
adjustment to his next attempt in 
community life. The psychiatric so- 
cial worker strives at this point not 
only to win the confidence of the 
patient so that he will be free to 
bring his problems to her but also, 
since she had the opportunity of 
learning from him what has troub- 
led him, she can try to bring about 
changes in or modifications of those 
environmental factors which had 
placed such _harrassing pressures 
upon him. 

She will want the patient to feel 
free, even after discharge, to speak 
with her about the difficulties which 
he might be encountering. 


Communal Agency Aids 


Through mutual understanding 
between the worker and the pa- 
tient, she can be instrumental in 
guiding him once he leaves the hos- 
pital. Her contacts with allied agen- 
cies offer opportunities for the pa- 
tient such as change of employment 
or living conditions. When the 
hospital’s program has ended the 
communal agency’s work begins. 

In many instances it is necessary 
for the patient to continue with di- 
rect psychiatric treatment so that in 
addition to the help he receives on 
the outside with his social adjust- 
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ment he continues to come regu- 
larly to the hospital clinic for direct 
treatment from the physician. 

Example 4; Bert K., age 19: 

The physicians and social worker 
had held a progress conference. The 
patient had received a series of elec- 
tro cerebral shock treatments. It 
was felt that the patient was now 
ready to leave the hospital but that 
he needed further psychiatric treat- 
ment. 


The social worker talked with 
the patient. In describing himself 
as the “middle of three children,” 
he indicated that he had found 
himself without real sibling com- 
panionship. His sister was ten years 
his senior, his brother ten years his 
junior. The father was an irritable, 
quick tempered man who argued 
constantly with the mother. She was 
an aggressive, domineering woman 
who demanded blind obedience 
from her children. ‘ 

The boy was very much attached 
to his mother on the one hand, and 
on the other hand wanted to free 
himself from her. He wanted des- 
perately to study medicine, but this 
his family had refused to consider 
because of the financial problem. 


He said that he was confused and 
very much upset by many things 
which he wanted to talk over with 
the doctor after he left the hospital. 


Sent to Clinic 


The social worker talked with 
him about the role of the outpa- 
tient clinic and how he might use it. 


He requested referral to the 
clinic in order to talk over his prob- 
lems with the doctor before making 
further plans about his studies or 
about employment. He was given 
an appointment for the outpatient 
clinic to talk with the psychiatrist 
before leaving the hospital so that 
he knew at the point of discharge 
that the hospital was continuing its 
interest in him and that he would 
receive the necessary sustaining sup- 
port. 


5. To facilitate admissions to the 
hospital and the clinic: 


In those instances in which social 
agencies refer patients to the hos- 
pital, the hospital psychiatric social 
worker communicates with them 
for their experience with the pa- 
tient under consideration. On the 


basis of this information the doctor 
decides upon the advisability of the 
patient’s admission to the hospital. 


Frequently referring physicians 
will ask for a clinic interview to de- 
termine whether the patient can re- 
ceive ambulatory treatment or 
whether hospitalization is indicat- 
ed. In such situations the psychia- 
tric social worker schedules an ap- 
pointment with a responsible mem- 
ber of the family or’ with the pa- 
tient himself, to gather the social 
history which material enables the 
doctor to make the necessary rec- 
ommendations. 


Another Typical Case 
Example 5; Robert B., age 47: 
Dr. H., a general practitioner, re- 
ferred Mr. B. to the hospital. Mr. 
B. had been going to Dr. H. for 
several months with various soma- 
tic complaints. He suffered loss in 
appetite, felt generally weak, com- 
plained of pressure in his head. 
Mr. B. himself came in to talk 
with the social worker about his 
problems. He said that he had a 
rather poor work performance dur- 
ing the past year, and that he found 
himself making errors that a man 
of his experience should not make. 
A sales engineer, he had a rather 
responsible position with a large 
industrial concern. He was becom- 
ing more and more depressed and 
agitated because of this work per- 
formance. He was beginning to feel 
insecure on the job and at home. 
The patient was referred to the 
psychiatrist for diagnosis. It was 
established that this patient was in 
the throes of an endogenous depres- 
sion. The psychiatrist observed that 
the patient presented a personality 
of a rigidly conscientious man who 
felt that work was the all important 
objective in his life. He was ex- 
periencing feelings of inadequacy 
on the job and felt that he was no 
longer able to continue with his 
work. It was recommended that he 
take a leave of absence in order to 
undergo a series of ambulatory elec- 
tro cerebral shocks. 


Depression Lifts 


Following the completion of 
treatment the patient’s depression 
lifted and he again felt confidence 
in himself and able to continue 
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with his responsibilities. He was 
able to return to his old job and do 
his work successfully. He also had 
better relationships with his family 
since he was now well enough to 
enjoy family life. The doctor who 
referred Mr. B. was constantly ad- 
vised of his progress and was able 
to coordinate medical treatment 
with the psychiatric treatment. 


6. To participate in the outpa- 
tient clinic: 

The psychiatric social worker has 
a conspicuous role in the function- 
ing of the outpatient department 
since the clinic is also used by in- 
dividuals who may have never been 
patients at the hospital and who 
may, through preventive treatment, 
never reach the stage. of requiring 
hospitalization. His social situation 
is the matrix from which plans for 
treatment are formed. 


Continues Service 


The outpatient department, es- 
tablished as an independent psy- 
chiatric resource, serves physicians, 
community agencies, lay members 
of the community and patients who 
come in on their own initiative. 
The outpatient department acts as 
a referral department for the hos- 
pital’s own patients who may need 
continued psycho-therapy even 
though they have been discharged 
from the hospital as improved. 

Anyone seeking psychiatric help 
is accepted by the clinic. All clinic 
cases are referred to the clinic by 
the social worker, who interviews 
all prospective patients and many 
times the individual who referred 
the patient. All this material is 
placed at the disposal of the direct- 
or of the clinic, who, following an 
initial interview with the patient, is 
able to establish a diagnosis and 
recommend treatment if needed. 


Mutual U nderstanding 


In any event, whichever the out- 
lined program—even to the extent 
of referral to other agencies — the 
family is interviewed, tentative 
plans are discussed and by mutual 
understanding these plans are in- 
stituted. 


The psychiatrist and the so- 
cial worker operate simultaneously, 
each in his own field. In some in- 


MARCH 1944 


stances, the psychiatrist will see the 
patient and the social worker will 
see the family for specific problems 
dealing with social data. The clinic, 
through its service to the commun- 
ity, has done much to develop ex- 
cellent co-operation with other 
family and health agencies in the 
community. The validity of the pa- 
tient attending the clinic is at all 
times determined by the social 
worker. 


CONCLUSION 

The department of psychiatric 
social work, advisedly begun on an 
experimental basis, has proved its 
usefulness and indispensability to 
the hospital organization. Obvious- 
ly limitations due to present man- 
power shortage preclude the exten- 
sion of this work to all patients. 
Ward cases were therefore the in- 
itial benefactors. By limiting the 
number of cases because of person- 
nel shortages it was possible to do 
more than a superficial job. Suff- 
cient time was allowed with the in- 


ALSO emphasizing the modern style in its 
architectural treatment, the main entrance 
to Philadelphia Psychiatric Hospital is the 
center of an attractively landscaped plot 
providing a_ restful, pleasant setting in 
which psychic disturbances may be treated. 




































coming patients to be active in their 
cases from the point of admission 
to the point of discharge from the 
hospital. 


Need for Expansion 


At this time it is obvious that 
psychiatric social work is an integ- 
ral part of a good psychiatric unit. 
The need, therefore, is to expand 
this program further. 


Fer this important work ade- 
quate and well trained psychiatric 
social workers are needed. A com- 
petent staff under proper psychia- 
tric supervision can discharge pro- 
ficiently the benefits of social work 
to all patients, regardless of social 
status. 


It can readily be seen that during 
the postwar readjustment period 
the need for psychiatric services and 
interpretation will be great. Coup- 
led with this service will be the 
need for competent and sympa- 
thetic social work. 



























Managing the 


TUBERCULOSIS HAZARD 


to Cope With Possible 


COMPENSATION CLAIMS 


T 1s generally known that the 
I courts have considered tubercu- 
losis as an occupational disease. 
Apparently, this decision, which af- 
fected certain groups of employees 
in municipal institutions, was made 
during 1935 or 1936. It was also 
established that an applicant can- 
not waive his rights under the Com- 
pensation Law in order to obtain 
employment. 

Thus, an additional stimulus was 
provided to inaugurate and im- 
prove methods and procedures in 
selection of applicants and super- 
vision of employees. The purposes 
would be (1) to minimize hazard 
to the employee, (2) to minimize 
liability to the city of New York, 
and (3) to minimize treatment of 
the employee during employment, 
rehabilitation and reinstatement to 
the same or other types of work. 

It was also imperative to empha- 
size the importance of the compen- 
sation forms, notably the C-4 form, 
that is, the proper interpretation of 
questions contained therein, and, 
the information which should be 
available before these forms are 
submitted for the guidance of the 
law department. This task was as- 
signed to the division of tubercu- 
losis by the New York commis- 
sioner of hospitals in the early 
months of 1939. 

A series of conferences resulted 
in an intensified pre-employment 
examination program, with empha- 
sis on chest x-ray. The work was 
to be extended within the limits of 
budget allotments and available 
personnel. Parenthetically, it might 
be mentioned that the primary 
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function of the hospital depart- 
ment is to care for the sick and 
infirm. 

Applicants with positive chest 
findings were withheld. Evidence of 
primary complex, minute paren- 
chymal, or pleuritic changes, re- 
ceived special consideration before 
a determination was made whether 
or not the employee was a good 
medical risk. 

Periodic re-examination of em- 
ployees, including chest x-ray, the 
frequency of roentgenological ex- 
amination of the chest having di- 
rect relationship to the type of 
work and classification of employ- 
ees, was recommended. For exam- 
ple, nurses on tuberculosis wards 
and student nurses would receive 
periodic check-ups during tenure 
of service. 

Reasonable infection precautions 
were to be maintained, not only on 
tuberculosis wards, but also in the 
general hospital. Elaborate treatises 
on the subject of infection precau- 
tions in tuberculosis have been 
written and many procedures have 
been in use in tuberculosis hospi- 
tals and on tuberculosis services, 
modified only in accordance with 
the peculiarities of each setup. 

Apparently, the objective is to 
prevent cross-infection by confining 
the tubercle bacillus to its source. 
This may be accomplished in sev- 
eral ways, such as the wearing of a 
mask by the patient when exam- 
ined by the physician or attended 
by the nurse. Antiseptic handling 
of infectious materials, general 


cleanliness, personal hygiene and 
proper sputum disposal might also 
be mentioned. 

Stressing infection precautions 
should not be productive of phobia 
any more than rigid antisepsis prac- 
ticed in contagion engenders phobia 
of the acute exanthema. 

Employees’ health service and 
health education for nurses and 
other personnel in hospitals, cover- 
ing subjects of etiology, pathology, 
diagnosis, treatment and _preven- 
tion, are important items observed 
in the over-all program. 

In passing, reference might be 
made to the significant findings of 
Plunkett and Childress? following 
roentgenological check-up of ad- 
missions to general hospitals. 

When tuberculosis is discovered 
in an institutional employee, or- 
ganized machinery is set in motion. 
Compensation forms, known as C-4 
forms, are filled out. This proce- 
dure is desirable in order that there 
may be little delay in payment, if 
the claim is adjudged compensable. 
The opinion of the attending phy- 
sician on the C-4 form, which es- 
tablishes or refutes causal relation- 
ship, is based on all the available 
medical, x-ray and laboratory data 
obtained in the case. 

It was found necessary to reinter- 
pret the questions on the C-4 forms, 
inasmuch as this form was primarily 


1Plunkett, R. E., and Mikol, E. X.: Unrecog- 
nized Tuberculosis in General Hospitals, Am. 
Rev. Tuberc. 41: 381-387 (March) 1940. 


*Childress, William G., Debbie, A. G., and 
Harmon, E. L.; Tuberculosis Case Finding by 
General Hospitals, J.A.M.A. 122: 1063-1065 
(August) 1943. 
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set up for accident cases. A few ex- | 


amples will suffice: 


Question No. 5—“Date of accident” 
might read “Date of onset of disabil- 
ity,” or “Date patient stopped work- 
ing.” 

Question No. 11—“State in patient’s 
own words how accident occurred” 
might read “State patient’s occupa- 
tion and duties.” 

Question No. 12—“Give an accurate 
and complete description of the na- 
ture and extent of the injury” might 
read “Give an accurate and complete 
description of the nature and extent 
of the disease.” 


To meet this contingency, the 
C-4 form was revised. Before a med- 
ical opinion is submitted, it is ad- 
visable to study carefully the initial 
and all subsequent chest films, to 
note the presence or absence of par- 
enchymal pulmonary changes. A 
good film is essential. Over-exposed 
or under-exposed films will obscure 
small but significant lesions. The 
review should include the follow- 
ing considerations: 

1. That the health record of the 
employee has been examined for 
evidence of pre-existing illness or 
disease which may have some rela- 
tion to the present condition. 


Complete X-Ray Record 


2. That all x-ray plates taken 
prior to and during employment 
have been studied. The x-ray films 
in the case should’ include those 
taken in other institutions that 
may have participated in the treat- 
ment of this employee. 

3. That all previous C-4 forms 
filled out in the case have also been 
studied. This will tend to avoid 
presentation of contrary points of 
view. 

4. That the C-4 form has been 
filled out utilizing as a guide the 
interpretation of the questions on 
the form. 

5. That the question of casual re- 
lationship between the occupation 
of the employee and the disease 
tuberculosis has received special 
consideration. Names of the attend- 
ing physician or physicians should 
be noted along with the reply re- 
garding causal relationship. 

6. That the information sub- 
mitted on the C-4 form is as com- 
plete and incontrovertible as pos- 
sible, so that review of the records 
in the case will not uncover lapses 
in clinical, x-ray, or laboratory data 
presented. 

Usually, answers to the question 
of causal relationship have been 
“yes” or “no,” or an equivocal 
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statement. In the event of an equi- 
vocal reply, the attending physician 
is asked if, in view of the data be- 
fore him, he is able to stress the 
positive or negative phase of the 
equivocation. Ordinarily, the re- 
sponses to this question are sup- 
ported by a statement from the 
physician. To illustrate this point, 
the following sample copy of a 
medical opinion rendered in a com- 
pensation case is quoted. Name 
and institution are intentionally 
omitted. 

“I have recently reviewed the 
x-rays and records of John Doe. 
This patient came to X Hospital as 
an intern in July 1938. June 23, 
1939, he complained of pain in his 
right lower chest but continued at 
work until June 30 (when he went 
on vacation). 

“On July 3, 1939, he complained 
of fatigue and had a temperature 
of 100 degrees. July 4, 1939, he de- 
veloped pain in the right chest and 
was short of breath. 

“He was admitted to the hospital 
July 10, 1939, with a right pleural 
effusion. Three years ago John Doe 
is reported to have had a negative 
tuberculin test. 

“The pleural effusion progressed 
and the chest was aspirated follow- 
ing which the fluid reaccumulated, 
and persists to the present time. 
During all this time in the hospital 
John Doe has had a slight degree 
of temperature. 

“An x-ray taken February 27, 
1939, reveals a slight enlargement 
and distortion of the root shadows, 
particularly on the left side. The 
plate otherwise is negative. The 
x-ray of May 18, 1939, reveals a 
similar condition. The x-ray of July 
11, 1939, reveals a small right pleu- 
ral effusion. 

“There is no definite evidence of 
infiltration in either lung. Succes- 
sive plates on July 13, 1939, July 
19, 1939, August 15, 1939, August 
26, 1939 and September 1, 1939, 
show evidence of this effusion be- 
coming greater in amount on suc- 
ceeding plates. The sputum has 
been negative, and no _ tubercle 
bacilli have been found in the as- 
pirated pleural effusion. 

“I believe that the picture as 
shown in the plates of February 27, 
1939, and May 18, 1939, represents 
a hilus type of tuberculous infec- 
tion and that the following de- 
velopment of pleural effusion was 
the natural course of events with 
this infection. I do not feel that the 
nature of his work predisposed to 
this infection.” 

This statement demonstrates that 


not all tuberculosis found in em- 
ployees is considered medically re- 
lated to the occupation. At this 
point, it might be mentioned that 
all C-4 forms in tuberculosis com- 
pensation cases clear through the 
division of tuberculosis. 

Experience has indicated that it 
is highly advisable to retain em- 
ployees’ films indefinitely, owing to 
the possibility of claims for com- 
pensation being made by employees 
who develop tuberculosis during 
employment or at any time there- 
after. Terminal chest films taken 
on or about the time an employee 
leaves the service have proved de- 
sirable. Negative chest films at this 
time will bar effectively future 
claims. 


Special X-Ray Files 

Safeguards, such as separate files 
or special filing, should be impro- 
vised to prevent the loss of films. 
The inability to produce a crucial 
film may affect adversely the case 
of the employee or the employer. 
If it is known that films in a com- 
pensation case are missing, the law 
department should be informed 
and every attempt made to recover 
them. The legal representative will 
know that important data are not 
available and will be guided ac- 
cordingly. 

Returning to the discovered case 
of tuberculosis, departmental hos- 
pital, sanatorium or outpatient 
facilities are available to the em- 
ployee for treatment, follow-up su- 
pervision, rehabilitation and even- 
tual reinstatement. The present 
crisis has depleted institutional per- 
sonnel as well as personnel in in- 
dustry. Consequently, greater op- 
portunities exist for placement of 
the arrested tuberculous patient 
either on a part-time or full-time 
basis. The job adjustment program 
at the Municipal Sanatorium which 
has been in progress for several 
years has expanded its scope of 
work to include rehabilitation of 
employees along these lines. 

The records of this office indicate 
that from January 1, 1942, to Sep- 
tember 15, 1943, ninety-nine em- 
ployees were considered medically 
suitable for reinstatement. 

From January 1, 1938, to Septem- 
ber 15, 1943, a total of 474 claims 
were filed. The filing of a claim 
for compensation, however, does 
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not mean that the claim is invari- 
ably adjudged compensable. 

It is interesting to note the vari- 
ous job classifications or sources of 
claims: 


Auto Engineman 
Blacksmith 
Chauffeur 

Clerk 

Dietitian 

Elevator Operator 
Hospital Attendant 
Housekeeper (Maid) 
Intern 

Kitchen Helper 
Laboratory Technician... 
Laundry Worker 
Messenger 


Occupational Therapist.... 
Orderly 

Pathologist 

Plumber 

Porter 

Pharmacist 

Resident Physician 
X-ray Technician 


It is also interesting to note, espe- 
cially, the largest source of claims 
on the above list. From 1938 to 
September 1943, 304 nurses filed 
claims. These represent 64.1 per 
cent of the total number, and are 
distributed as follows: In 1938, 55; 
in 1939, 64; in 1940, 62; in 1941, 
65; in 1942, 44; in 814 months of 
1943, 14. 

There are undoubtedly other 
factors which have contributed to 
the decline in the curve of com- 
pensation claims. One might men- 
tion the reduction in nursing and 
other personnel during 1942 and 
1943. However, the factors stressed 
in this discussion are the following: 


Intensified program of pre-employ- 
ment examinations. 

Elimination of bad risks. 

Improved roentgenological tech- 
nique to obtain better chest films. 

Expansion of chest x-ray of per- 
sonnel as far as possible during em- 
ployment and at the time employee 
terminates his period of service. 

Frequency of chest x-ray increased 
according to type of work. 

Greater emphasis on infection pre- 
cautions. 

Greater emphasis on health educa- 
tion and health service for employees. 

Proper interpretation of the com- 
pensation form. 

Establishment of procedures which 
bring to the attending physician all 
available health records, x-ray and 
laboratory examinations and type of 
work performed, before a medical 
opinion is given regarding causal re- 
lationship. 

Finally, departmental interest in 
chest x-ray has created an alertness 
in this regard in other hospitals, 
particularly those institutions which 
send their nurses to the Depart- 


ment of Hospitals for affiliation. 
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A CASE STUDY INF 


Uncovering the causative agents in a serious & aff, 


outbreak of gastro-intestinal irritation that 


A" OUTBREAK of food poisoning 
occurred in a general hospital 
in Texas, on July 6, 1943. The hos- 
pital, used to a large extent for 
training medical and nursing stu- 
dents, was established over 50 years 
ago, and while the facilities for 
medical care have been increased 
markedly from time to time, those 
for cooking and storage of foods 
for patients and personnel have 
been increased but little. 

At the time of the outbreak, the 
afternoon and evening of July 6, 
the patients in the institution num- 
bered 390 and the personnel 610 
(320 white and 290 colored). There 
appears to have been at least 85 
cases of gastro-intestinal irritation 
among the patients and 250 cases 
among the personnel. 

Study of the outbreak was begun 
on July 7. The study comprised: 

1. Obtainment of clinical _his- 
tories of a number of the cases. 

2. Collection of data regarding 
the distribution of cases among pa- 
tients by wards and among person- 
nel by race. 

3. Determination of the kinds of 
foods and beverages consumed by 
the patients and the personnel— 
both the affected and the unaffected 
—in the period of causation of the 
outbreak. 

4. Surveys of conditions under 
which the foods and beverages were 
prepared, stored, and served to the 
patients and the personnel during 
the several days before the begin- 
ning of the outbreak. 

5. Submission of samples of foods 
and beverages regarded as possibly 
implicated to the laboratories of the 
Department of Bacteriology, the 
Department of Pathology and the 
Department of Preventive Medicine 
for bacteriological examination. 


L. L. LUMSDEN, C. A 


Especial attention was given to 
factors which might have operated 
in contamination of the foods by 
human hands, by flies, roaches, 
mice, and other vermin, and to tem- 
perature and moisture maintained 
in the refrigerators in which the 
foods were stored. 

Questionnaires were used to ob- 
tain clinical and epidemiological 
histories of the personnel. The in- 
formation sought in addition to 
name and position, included wheth- 
er the person had had an attack 





Doctor Lumsden is professor of epidemi- 
ology, Doctor Nau is professor of preventive 
medicine and Mr. Stead is associate profes- 
sor of preventive medicine, Department of 
Preventive Medicine and Public Health, Uni- 
versity of Texas Medical Branch. This article 
is reprinted by permission from PUBLIC 
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of diarrhea and/or vomiting since 
noon of Tuesday, July 6; at what 
hour and on what day the attack 
began; and which of the following 
foods served at the midday meal 
on Tuesday had been eaten: chick- 
en salad, string beans, escalloped 
potatoes, ice cream, bread and milk. 

From the total personnel of 610, 
questionnaires which had been sat- 
isfactorily filled out were obtained 
from 272 (183 white and 8g 
colored). 

In general, the clinical manifesta- 
tions of the cases were very sim- 
ilar. The predominating symptoms 
were nausea, vomiting, abdominal 
cramps, and purging, but no fever. 
The duration of the attacks ranged 
from two to 72 hours, but in most 
cases it was from four to 12 hours. 
Blood was not apparent in either 
vomitus or stools. The stools usual- 
ly were liquid and copious and 
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at a long-established Texas general hospital. 
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:veraged five to 10 in number dur- 
ng the attack. The attacks were 
listressing and in varying degrees 
xhausting, but none were reported 
ravely serious. 

The earliest cases had onsets be- 
ween two and three p. m. on 
july 6, and the latest from 36 to 48 
hours thereafter. Over 80 per cent 
f the cases had onsets between two 
and eight p. m., July 6. 

The outbreak was confined to 
patients and personnel who had 
their meals prepared in and dis- 
tributed from one common kitchen. 
Many scores of persons taking their 
meals outside the hospital, but who 
before, during, and after the out- 
break were in close and frequent 
contact with those affected, re- 
mained entirely exempt. 


Rate of Incidence 


The rate of recorded incidence, 
which averaged 21.8 per cent 
among the whole body of patients, 
was far from uniform among pa- 
tients in the different wards; but 
there were cases among patients in 
every building,.on every floor, and 
in every section for patients in the 
hospital. The rate of reported inci- 
dence in wards here and there was 
low, and in others similarly sepa- 
rated it was high. 

In five wards, including two for 
young children, with the number 
of patients in wards ranging from 
seven to 19 and aggregating 64, 
only two cases were recorded. In six 
other wards in the same buildings 
or sections as the low-rate wards, 
with the number of patients to 
wards ranging from nine to 21 and 
aggregating g2, there were 45 re- 
corded cases. 

Most of the difference may have 
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been due to varying degrees of com- 
pleteness of reporting and to differ- 
ence in food and other habits 
among the patients. Some of it may 
have been due to mere chance, as 
is to be expected in outbreaks 
among a large number of persons 
separated by place of domicile into 
various small groups. 

From the returns on the ques- 
tionnaires used in canvassing the 
personnel and from other evidence, 
it appears that the rate of incidence 
was in general considerably higher 
among personnel than among pa- 
tients. According to these returns, 
the incidence rate was over 50 per 
cent among the white and over 75 
per cent among the colored per- 
sonnel. It is probable that those 
who were attacked showed more 
interest in filling out and returning 
the questionnaires than those who 
were not attacked. Furthermore, 
some of the difference in rates may 
have been due to difference in food 
or other habits or in susceptibility 
to the disease. 

The explosive character, the clin- 
ical manifestations, and the distri- 
bution of the cases taken together 
suggested strongly at the outset of 
the study that the outbreak was 
caused by food poisoning. 

The distribution of the outbreak 
and the methods of serving drink- 
ing water to the different groups 
affected eliminated water as a fac- 
tor. The water used for drinking 
and other purposes was all from the 
city public supply. 

The distribution of the outbreak 
and the ways in which ice was 
served among patients and person- 
nel and was used for cooling drink- 
ing water in the hospital cafeterias 
eliminated ice in drinking water 
or in any other beverage as a factor. 





The ice came from a widely mar- 
keted supply in the city. 

The explosiveness and the dis- 
tribution of the outbreak precluded 
contagion or personal contact be- 
tween cases as a factor. 

Thus, it quickly became appar- 
ent that food must have been the 
medium of conveyance of the caus- 
ative agent. : 

The next step was to determine 
in what meal or meals the causative 
agent was spread. Due to temporary 
absence from the hospital, night 
duty, or some other reason, a con- 
siderable number of the personnel, 
including 23 among the white per- 
sonnel who returned the question- 
naires, did not partake of the noon- 
day dinner served in the hospital 
on July 6 but had eaten several 
meals at the hospital immediately 
preceding that dinner. None of 
these persons was attacked. 


One Meal Implicated 


Not a case was reported or found 
in any person who did not partake 
of the dinner served in the hospital 
on July 6. Thus, that dinner was 
definitely implicated and all pre- 
ceding meals served in the hospital 
were definitely eliminated. 

The menu of the dinner of July 6 
for patients and personnel on reg- 
ular diet consisted of chicken salad, 
boiled string beans, escalloped po- 
tatoes, strawberry ice cream, bread, 
and milk. Those on regular diet 
included a large majority of the 
patients and all or nearly all of the 
personnel. 

The milk was obtained from a 
widely marketed pasteurized supply 
and was delivered in well-capped 
bottles (half pints and quarts) to 
the hospital. 

The ice cream was obtained from 
a widely marketed pasteurized sup- 
ply in the city and was delivered 
in individual service paper wrap- 
pers to the hospital. 

No outbreak of gastro-intestinal 
irritation coincident with that in 
the hospital was reported in the 
city. 

The escalloped potatoes and the 
string beans were freshly cooked 
and were served while still hot. 

The chicken salad had the fol- 
lowing interesting and somewhat 
complex history of.origin, prepara- 
tion. and distribution: 

The chickens, small two-year-old 
hens, were purchased from a chick- 
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en grower in a village within a few 
miles of the hospital. They were 
killed and picked, and delivered to 
the hospital on the evening of 
July 1. Upon delivery, they were 
piled into a refrigerator as they 
were with heads and feet on and 
undrained. On the morning of 
July 2, they were packed in ice, 
each layer of hens between two 
layers of ice, and restored in the re- 
frigerator. 


On the morning of July 3, the 
hens were taken out of the refrig- 
erator, and after being drawn and 
washed and heads and feet removed 
were returned to the refrigerator. 
On the afternoon of July 3, one- 
half of the batch of hens were 
roasted, and after cooling for an 
hour or two at kitchen temperature 
(which was probably over 95° F.) 
were put in the refrigerator. 


On the morning of July 4, the 
roasted chickens were carved, 
heated up in gravy, and while still 
warm distributed to the wards and 
cafeterias. No gastro-intestinal irri- 
tation or other ill consequence was 
noted to have resulted from the 
consumption of the dinner served 
on July 4. 

The other half of the batch of 
hens were cooked in large pots on 
the afternoon of July 5. The cook- 
ing consisted of thorough boiling 
in salted water for two to three 
hours, thereby making the meat 
tender and readily removable from 
the bones. The boiled hens while 
still hot were piled up in the re- 
frigerator. Such a mass of hot meat 
must have caused some rise in the 
temperature of the refrigerator and 
the deeper or central parts of the 
mass of meat must have remained 
warm for some hours—probably 12 
hours or more—after the meat was 
put in the refrigerator. 


Faulty Refrigeration 


The air temperature in this re- 
frigerator, under usual conditions 
of operation, ranges from 42° F. to 
55° F. with a relative humidity 
averaging 85 per cent. However, 
the temperature and humidity of 
the kitchen air were found so high 
that the frequent entrance of this 
air into the refrigerator results in 
a large precipitation of moisture 
on the cooling coils, floor, walls, 
and exposed surfaces of cooled 
foods in the refrigerator. 
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TABLE I—Percentage of personnel 
eating different foods. 
At- Not 


Foods served: tacked attacked 











Beginning about 6:30 a. m., on 
July 6, the boiled hens were re- 
moved from the refrigerator into 
the kitchen where the meat was 
stripped from the bones, mixed 
with hard boiled eggs and celery 
(from the local market), and the 
mixture was run through a chopper 
and grinder. A mayonnaise dress- 
ing consisting of oil, whole raw 
eggs, vinegar, salt, and paprika 
beaten together in a large electric 
mixer was then worked thoroughly 
by hand into the chicken mixture. 
All of the mayonnaise so used was 
said to have been freshly made that 
morning. 


The dressing was added and 
mixed into the chicken in two large 
trays. The preparation of each tray 
load in the kitchen took two or 
three hours. The first tray of salad 
was put into the refrigerator while 
the second tray was being com- 
pleted. The second tray load was 
distributed immediately upon com- 
pletion without being put into the 
refrigerator. The ventilation of the 
kitchen is inadequate and its air 
temperature in periods of cooking 
is at this time of year uncomfort- 
ably high. 


Salad Is Blamed 


The first tray load of salad went 
to the “help” cafeteria where part 
of it was served to about 250 per- 
sons, mostly colored, who eat there. 
The remainder of that tray load 
was distributed to the wards where 
it was taken in a number of carts, 
one to each ward, and from the 
carts it was placed on individual 
plates or trays for service to the 
patients. The second tray load went 
to the cafeteria for white personnel 
and was there served on individual 
plates, cafeteria style. What was left 
over in the personnel cafeteria was 
sent to the “help” cafeteria. 


Among the personnel, everyone 
who was attacked in the outbreak 
gave a history of having eaten some 


of the chicken salad; no one who 
had not eaten the salad became ill. 

Of the white personnel eating 
dinner in the personnel cafeteria 
on July 6, 160 returned question- 
naires giving detailed data. Of these 
160, the returns indicate that 97 
were attacked and 63 were not at- 
tacked. Table 1 indicates the per- 
centages of the attacked and the 
unattacked who ate the different 
foods served in the dinner. 


Among the colored personnel re- 
turning the questionnaires with suf- 
ficient data for tabulation purposes, 
74 were attacked and 15 were not 
attacked. Of the attacked everyone 
gave a history of having eaten the 
chicken salad. Of the 15 not at- 
tacked five gave a history of not 
having eaten the salad. 


Only Two Exceptions 


Among the patients who were at- 
tacked all except two—and these 
had somewhat atypical cases—were 
among those who ate chicken salad. 
One of the exceptional cases was 
in a Negro woman with diabetes. 
She was one of nine patients who 
had sliced chicken instead of chick- 
en salad for dinner on July 6. She 
did not have ice cream. She had 
abdominal cramps beginning about 
five hours after dinner and, al- 
though she ate a hearty supper a 
half hour later, she had no nausea 
nor vomiting. Her attack of diar- 
rhea was comparatively mild and 
of short duration. 


The other case was in an elderly 
white woman who had had a hys- 
terectomy performed seven days be- 
fore. She had some abdominal pain, 
perhaps somewhat more than she 
had been having since her surgical 
operation, and a _ comparatively 
mild attack of diarrhea beginning 
about seven hours after she ate din- 
ner on July 6. Her dinner at that 
time consisted of chicken soup and 
ice cream. She was one of 33 pa- 
tients who had chicken soup but no 
chicken salad nor sliced chicken at 
dinner that day and she was the 
only one in that group who within 
the next few days had any unusual 
gastric or intestinal disturbance. 

It is quite possible that both of 
these cases were entirely coinciden- 
tal to and were not connected with 
the outbreak. The sliced chicken 
and the chicken used in the soup 
were obtained from five of the hens 
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which were cooked in a separate 
pot in a side room from the main 
kitchen where those for the salad 
were cooked. These five hens, how- 
ever, after being cooked, were 
stored for 12 to 24 hours in 
the same refrigerator immediately 
alongside those cooked for use in 
the salad. 


Epidemiological Proof 


The epidemiological evidence 
alone definitely established (a) the 
noonday dinner as the meal in 
which the causative agent of the 
outbreak was distributed and (b) 
the chicken salad as the sole or al- 
most sole medium of conveyance. 
The short interval between the eat- 
ing of this meal and the beginning 
of the outbreak was evidence that 
the outbreak was caused by a pre- 
formed toxin instead of bacterial 
infection such as occurs in out- 
breaks due to salmonella organ- 
isms.* The interval, however, was 
too long to arouse suspicion of min- 
eral poisoning attended with symp- 
toms of those manifested in the 
outbreak. 


Both the epidemiology and the 
symptomatology eliminated edible 
poisonous plants and shellfish as the 
source of the causative agent. Thus 
all of the epidemiological and clin- 
ical evidence pointed convincingly 
to an enterotoxin such as that pro- 
duced by staphylococcus aureus as 
the causative agent. 


Table II shows detailed data 
obtained from g7 of the attacked 
white personnel, the interval be- 
tween the eating of the implicated 
meal and the onset of symptoms. 


Faulty Sanitation 


How the chicken became con- 
taminated was the next question to 
be answered. It may have been by 
human hands, by flies, roaches, 
mice, or other vermin, or through 
the air—the greatest probability 
being human hands. 


The care and cleanliness of the 
hands and clothing of most of the 
food handlers in the kitchen were 
far from scrupulous. The sanitary 
and hygienic conditions in the 
kitchen and refrigerators and in the 
immediate outside vicinity were 

*G. M. Dack: Food Poisoning. The University 


of Chicago Press, Chicago, 1943. Pp. 71 to 75 and 
100 to 105. 
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TABLE II—Interval between the eat- 
ing of implicated meal by 97 persons, 
and onset of symptoms. 

Number 


of cases 























6 
12 
20 
18 

we 
10 

1 

4 

1 

1 

3 

1 

1 

2 

1 


97 














not altogether satisfactory. Flies 
were numerous in the kitchei and 
from time to time some invaded the 
refrigerators. 


Unsanitary Areas 


Due to shortage of receptacles 
some of the garbage, broken dishes, 
and other refuse were piled up on 
the floor of a small room separated 
from the kitchen only by a door 
which was frequently opened. For 
final disposal most of the garbage 
was hauled away by a private con- 
tractor but some of it, along with 
tin cans and other refuse, was 
dumped in a heap on the surface 
of the ground in an area with stand- 
ing water less than 200 feet back of 
the kitchen. Flies were breeding 
abundantly in this refuse dump and 
the dump almost certainly was vis- 
ited frequently by various insects 
besides flies and by mice, rats, and 
other vermin. 

The chief cook and his two 
women assistants were the main 
handlers of the chicken which went 
into the salad. They handled the 
boiled chickens after the cooking 
on July 5. They stripped the meat 
from the bones and by hand mixed 
and thoroughly worked the mayon- 
naise dressing into the ground 
chicken on the morning of July 6. 
Staphylococci of the food poison- 
ing variety would not withstand 
the heating which must have oc- 
curred in the course of the two or 
three hours of boiling on July 5. 
Therefore the contamination of the 
ye must have taken place after 
the chicken was cooked on July 5. 


Multiplication of an enterotoxin 
production by such organisms in 
such a medium could have gone on 
rapidly and abundantly for hours 
in the deeper parts of the mass of 


hot to warm meat after it was 
placed in the refrigerator on July 5 
and during the processing of the 
meat into salad on July 6. 


vok Might Be Source 


The chief cook was a possible 
source of the infection which was 
introduced into the chicken. He 
had had an attack of diarrhea 
which began June go and contin- 
ued through July 3. He had re- 
mained home during his illness and 
had returned to duty in the hos- 
pital kitchen in the early morning 
of July 4. He did most of the carv- 
ing of the roasted chicken which 
was served at dinner on July 4. He 
may or may not have contaminated 
the chicken served that day. 


No trouble would have resulted 
if he had done so because the 
roasted chicken, immediately after 
being carved, was put into pans 
of gravy, heated, and served hot 
or warm immediately afterwards. 
Therefore there was not time for 
any considerable multiplication of 
organisms such as enterotoxin pro- 
ducing staphylococci to take place 
in the chicken between carving and 
serving. 

It is evident that this food han- 
dler cannot be definitely eliminated 
as a possible source of the con- 
tamination of the chicken handled 
by him on July 5 and 6. 


Inadequate Workroom 


The service demand upon the 
hospital kitchen is exceedingly 
heavy. In this one kitchen about 
3,000 meals a day are prepared. 
The space is inadequate, much of 
the equipment is outworn, and the 
personnel problem due to turn-over 
and at times shortage of force is 
serious. ‘ 

The findings in three separate 
laboratories of the University of 
Texas Medical Branch from the 
bacteriological examination of sam- 
ples of the different articles of food 
served in the implicated meal were 
entirely consistent. They included: 
(1) Presence of staphylococcus 
aureus, appearing from the study 
so far made to be of the enterotoxin 
producing type,t in predominant 
number and of the colon bacillus 

+Coagulase positive. It liquefies gelatin when 

R. V, 8 


tested with the technique of R. tone (Proc. 
Soc. Exper. Biol. and Med., 33:185-87, 1935). 
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(escherichia coli) in large number 
in the chicken salad; (2) absence 
of salmonella organisms from the 
chicken salad; and (3) absence of 
the staphylococci and also of sal- 
monella organisms and colon bacilli 
(escherichia coli) from the milk, 
ice cream, potatoes, and beans, and 
from salad dressings made similarly 
to the dressing which had been 
used in the chicken salad. 


Tests Prove Negative 

A specimen of feces obtained 
from the chief cook in the hospital 
kitchen four days after the develop- 
ment of the outbreak on July 6, 
and specimens of feces obtained on 
July 7 from two patients who still 
had some diarrhea remaining at the 
time, were examined in the labora- 
tory of the Department of Bacteri- 
ology and found negative for 
staphylococcus aureus and salmon- 
ella. 

A highly significant finding in 
each of the three laboratories was 
the presence in the specimens of 
the chicken salad of staphylococcus 
aureus in large numbers and the 
absence of other kinds of organ- 
isms found in food poisoning. This 
finding is in entire accord with the 
epidemiological evidence. 

Of especial significance was the 
finding of staphylococcus aureus in 
large numbers in the specimen of 
chicken bones sent to one of the 
laboratories. These bones had been 
stripped of chicken which went into 
the salad. Immediately after the 
meat had been stripped from them, 
the bones had been removed from 
the kitchen and stored in the re- 
frigerator. The abundance of the 
staphylococci in the bones definitely 
implicates the chicken and elimi- 
nates the mayonnaise dressing, the 
celery, the eggs, and all of the other 
ingredients of the chicken salad ex- 
cept the meat as the medium of 
conveyance of the causative agent 
of the outbreak. 

The negative results of the bac- 
teriological examinations of foods 
other than the chicken salad served 
in the dinner of July 6 are in ac- 
cord with the epidemiological evi- 
dence. 


Further Tests 


The negative result of the bac- 
teriological examination of the 
specimen of feces which was ob- 
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tained from the chief cook on July 
10 is of no epidemiological signifi- 
cance because his intestinal tract 
may have become free from the 
implicated staphylococcus in the in- 
terval between July 6 and July 10. 

The negative results of the bac- 
teriological examination of the 
specimens of feces obtained from 
two of the patients during their 
attacks of diarrhea suggest to a 
slight degree at least that persons 
ingesting the living staphylococci 
along with their preformed entero- 
toxin in sufficient quantity to cause 
purging harbor the living organ- 
isms in their gastro-intestinal tracts 
for only a short time. This is for- 
tunate, if true. 

The finding of numerous colon 
bacilli (escherichia coli) in each of 
the samples of chicken salad exam- 
ined indicates fecal contamination. 
Either the contamination was heavy 
or a multiplication of the organ- 
isms occurred after the contamina- 
tion. The contaminating matter 
carrying the B. coli may have car- 
ried at the same time or times the 
staphylococci involved in the out- 
break. 


SUMMARY 

In an outbreak of food poison- 
ing in a large general hospital with 
3go patients and 610 personnel hav- 
ing meals regularly in the hospital 
about 22 per cent of the patients 
and over 50 per cent of the person- 
nel were attacked. 

The clinical manifestations of 
the cases in general were very sim- 
ilar, with nausea, vomiting, ab- 
dominal cramps, and purging pre- 
dominant. 

The outbreak was widely distrib- 
uted among the patients and per- 
sonnel but was confined to those 
who ate chicken prepared in one 
common kitchen and served on 
July 6, 1943 in the noonday meal. 

The hygienic and sanitary condi- 
tions under which the foods in the 
implicated meal were prepared, 
stored, and distributed were found 
to be largely unsatisfactory. 

The epidemiological evidence ob- 
tained during the study made of 
the outbreak was conclusive and 
was supported altogether by the 
findings from bacteriological exam- 
inations in three separate labora- 
tories of samples of the different 
foods served in the implicated 
dinner. 


CONCLUSIONS 
The medium of conveyance of 
the agent causing the outbreak was 
chicken served at the noon dinner 


on July 6, 1943. 


Chicken salad was the sole, or 
certainly the almost sole, medium 
of conveyance. 


The causative agent was a bac- 
terial toxin produced by staphylo- 
coccus aureus of the specifically 
enterotoxin forming type. 


The introduction of staphylo- 
coccus aureus on or into the 
chicken may have been by human 
hands, dropping perspiration, float- 
ing droplets from the nose or throat 
of some one or more of the food 
handlers in the kitchen, by flies, 
roaches, mice, or other vermin, or 
through air currents. Most prob- 
ably it was introduced by human 
hands. 


The chicken became contami- 
nated with the staphylococci dur- 
ing the process of handling and 
exposure of the meat in the kitchen 
or during storage in the refrigerator 
subsequent to cooking on July 5. 
The much greater probability is 
that contamination occurred during 
handling in the kitchen. 


There was a tremendous multi- 
plication of the infecting organisms 
in the meat during storage in the 
refrigerator from the afternoon of 
July 5 to the morning of July 6 
and during the several hours that 
the meat was being made up into 
salad in the high temperature of 
the kitchen on the morning of 
July 6. 


Laboratory Finding 


The laboratory finding of the 
staphylococci: in the bones from 
which the meat for the salad was 
removed eliminates the mayonnaise 
dressing, the eggs, and the celery 
used in the salad as being together 
or separately an important factor 
in the causation of the outbreak. 


The temperature of the refriger- 
ator room in which the large mass 
of hot chicken was placed for stor- 
age on July 5 is not, with the 
present inadequate equipment and 
the mode of operation of the re- 
frigerator, maintained at a sufh- 
ciently low degree even under usual 
circumstances. 
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Problems Incidental to 


NEGRO 
STAFF 


Training in Hospita ls 


Ly: WituiaM H. WE cH, the late 
eminent pathologist of Johns 
Hopkins Hospital, said, “Those 
who have contributed the most to 
the advancement of practical medi- 
cine and surgery have accumulated 
their experience largely in hospital 
service. By the constant attendance 
of skillful physicians and of well 
trained nurses in hospitals, precise 
observations can be made and the 
phenomena of disease and influence 
of treatment determined under the 
most favorable conditions. 

“Our present knowledge of the 
natural history of disease, of its 
diagnosis, prognosis, and treatment, 
are based to a very large extent 
upon experience derived from hos- 
pitals. This is why intelligent phy- 
sicilans are always eager to secure 
the advantages of a hospital service.” 


Hospitals Further Knowledge 

Present day physicians appreciate 
the importance of this statement, 
and in those localities where hos- 
pital facilities have reached their 
greatest development, medical edu- 
cation and knowledge have devel- 
oped accordingly. 

Lack of hospital facilities is the 
chief problem facing the practicing 
colored physician today. Those 
communities which afford hospital 
facilities to the Negro doctor pro- 
duce the best qualified and trained 
Negro physicians and_ surgeons. 
Outstanding examples are Nash- 
ville, Chicago, Philadelphia, Wash- 
ington and St. Louis. Although 
hospital facilities for the use of 
colored physicians in these cities 
leave much to be desired, theirs is 
the largest number of certified 
specialists in every branch of medi- 
cine, and great achievements have 
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been realized by their Negro doc- 
tors. 

There are countless localities 
without such facilities and it is 
therefore impossible for the maxi- 
mum number of practicing Negro 
physicians to reach their full intel- 
lectual stature. 

The admittance of Negro physi- 
cians to hospitals already estab- 
lished would be the ideal and 
democratic way of meeting this 
problem. At present there are many 
practical obstacles to this solution; 
foremost among which is the stark 
fact of racial intolerance. Another 
obstacle is the fact that there is an 
insufficient number of hospitals. 
Existing hospitals are deluged with 
requests for staff appointments. 
When two well trained physicians, 
one of whom is colored, compete 
for one hospital appointment, the 
appointment almost invariably goes 
to the white physician. 

In some instances this rule of 
appointments has been relaxed and 
the Negro physician has been se- 
lected in a few municipally con- 
trolled institutions. Perhaps the 
outstanding example is the City 
Hospital in Cleveland. In 1931, a 
decision was made to admit a 
Negro intern. 

This was considered a bold deci- 
sion and there were many misgiv- 
ings concerning the success of the 
proposed step. There were those 


Doctor Mason, born in Birmingham, 
Ala., received his bachelor of arts degree 
at Amherst College in 1929 and his M.D. 
at the University of Chicago in 1936. He 
served his internship and residency at 
Cleveland City Hospital, where he is now 
a visitant in the department of medicine. 
He is also president of the Forest City 
Hospital Association. 





who believed that patients would 
refuse to be attended by a colored 
doctor. Others claimed that the hos- 
pital personnel would object to 
working side by side with a colored 
intern, and there were other objec- 
tions too numerous to mention. 


Despite ominous predictions con- 
cerning the outcome of its decision, 
the governing committee of the 
hospital, imbued with the brave 
spirit of true scientists, decided to 
tryit. Conditions of the experiment 
included, (1) careful selection of a 
man who, in addition to being 
qualified scholastically, possessed 
understanding of the situation into 
which he was going; and (2) the 
requirement that the personnel ac- 
cord the same treatment to the 
colored intern as to other interns. 

The experiment has proved a 
success from every standpoint. Since 
that time 21 Negroes have received 
training as interns within the walls 
of City Hospital, and several of 
these have received advanced ap- 
pointments to the highest positions 
on the house staff. There are a few 
practicing physicians who hold po- 
sitions on the visiting staff. Patients 
have been satisfied to be attended 
by Negro physicians, and the mor- 
ale of the hospital personnel has 
not been impaired. Friction be- 
tween nurses and the Negro doc- 
tors has not exceeded that arising 
with white doctors. Undoubtedly, 
the same results could be achieved 
in other hospitals if the experiment 
were tried in the “Cleveland way.” 


Problem Still Unsolved 


The situation in Cleveland does 
not solve the problem, for even 
there no adequate hospital facili- 
ties are available to the maximum 
number of practicing Negro phy- 
sicians. However, it is commend- 
able as a start in the proper direc- 
tion. In the meantime the patient 
and the public suffer. 

Recently a group in Cleveland 
organized the Forest City Hospital 
Association for the establishment of 
a hospital to be staffed primarily 
by Negro physicians. It is appreci- 
ated that this step may appear to 
run counter to the ideal solution 
and will be interpreted by some of 
both races as a surrender to a sys- 
tem that unjustly discriminates 
against the Negro physician. 

At the risk of such an interpreta- 
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tion plans for establishment of the 
hospital are taking form. A board 
of trustees composed of influential 
citizens of both races has been es- 
tablished. The Cleveland Academy 
of Medicine and the Cleveland 
Hospital Council have approved 
the project. Many substantial Ne- 
gro leaders of Cleveland have 
pledged their support. The Hospi- 
tal Committee of the Welfare Fed- 
eration of Cleveland has condition- 
ally placed the project on its 
approved list. Negotiations are now 
in process to secure the cooperation 
of the medical school of Western 
Reserve University. 


Serves Many Purposes 


In addition to affording increased 
hospital facilities to the public and 
to the practicing Negro physician, 
other purposes include the training 
of nurses, and the creating of op- 
portunities for the Negro physician 
to engage in research work in medi- 
cine, surgery and kindred subjects. 
Awaiting the day when hospitals 
will be prepared to open their 
doors to physicians of all races, the 
sponsors of the Forest City Hospital 
Association hope to furnish an op- 
portunity to the Negro physician 
to keep abreast of developments of 
medical science so that when the 
democratic method of choosing 
physicians by hospitals is adopted, 
not all of the practicing Negro phy- 
sicians will be weighed and found 
wanting. 

In most communities there is no 
convenient means for keeping the 
practicing Negro doctor abreast 
of current medical developments. 
There are about 13,000,000 Ne- 
groes in this country, cared for, in 
the main, by some 4,000 Negro phy- 
sicians. If the majority of these 
physicians possess no ready means 
of keeping informed it is obvious 
that the public suffers. 

For instance, many lives have 
been saved by blood transfusion. 
For all practical purposes, the 
Negro physician without hospital 
facilities cannot use this therapeu- 
tic measure and his patient does 
not receive the advantages of this 
treatment. Without hospital facili- 
ties, diagnosis is apt to be erron- 
eous, or if correct, tardy. Since the 
most effective management of pa- 
tients depends on correct, early 
diagnosis and therapy, it is no 
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wonder that the Negro has the 
highest morbidity and mortality 
rates. 


The health of the Negro depends 
to a large degree on the Negro phy- 
sician. To a lesser degree the health 
of the white man likewise is de- 
pendent on the Negro physician. 
Every day contacts between the 
races permit the spread of micro- 


organisms causing communicable 
diseases, as these recognize no color 
lines. Neglect of the health of one 
group is reflected in the other 
group in the form of increased mor- 
bidity and mortality. Sound health 
planning must be based on constant 
application of this simple principle 
in every community. Ignoring this 
fact leads to complacency and lulls 
one into a sense of false security. 


Alexandria SHARES 
HOSPITAL Facthties 


AST AUTUMN Alexandria Hospi- 

tal took what is considered a 
major step, for on September 15, 
five colored physicians were granted 
courtesy privileges in medicine. 
This move may be considered un- 
usual and contrary to public ac- 
ceptance in a southern community. 
For these reasons possibly the back- 
ground might be of interest. 

Alexandria as a community dates 
from an Act of the General As- 
sembly of Virginia, October 1748. 
During the past 195 years it has 
figured largely in the history of the 
world, the country and the state. 
This is not important to the story 
except to show the conservative old 
line family connections and. tradi- 
tions that must and do exist. 

For the greater part of its 195 
years Alexandria remained a quiet, 
delightful Virginia city. In one 
fifty-year period, 1810 to 1860, the 
population increase was from 7227 
to 12,652 or 5425. In another from 
1860 to 1910, the increase was 2677 
from 12,652 to 15,329 persons; in 
all 8102 persons in 100 years—only 
81 persons per year on an average. 

The first World War brought a 
tremendous influx through ship- 
building operations. In 1932, (the 
George Washington Bi-Centennial 
year), Alexandria was “re-discov- 
ered” as a place to live, and at 
present it is experiencing the popu- 
lation changes of every war-active 
city. 


Alexandria is the home of one 
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of two torpedo plants in the coun- 
try, the eastern area office of the 
American Red Cross, the Army 
depot. It is the service community 
for large concentrations of troops, 
particularly at Fort Belvoir, and 
also serves to some extent the Na- 
tional Airport, the Navy Building 
and the Pentagon Building on the 
Virginia side of the metropolitan 
Washington area. 


The influx due to the present 
struggle has brought an 85, per cent 
increase in population within less 
than three years. The census of 
1940 showed 33,500 persons, where- 
as the Ration book No. 3 distribu- 
tion shows population in excess of 
62,000. In 1940, the native born 
population was estimated at 98 
per cent with only 2 per cent for- 
eign born. The colored population 
was listed at 20 per cent at that 
time. The influx has altered this 
picture with the estimate of native 
born at 99 per cent, the foreign 
born 1 per cent, and about 12 per 
cent colored. 

Alexandria Hospital is the only 
hospital in a large area, serving this 
city, a large part of Fairfax and 
Prince William counties, with oc- 
casional demands from Arlington 
county. A new hospital is under 
construction in Arlington in order 
to relieve the hospital bed shortage 
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of that area. An addition, 75 beds, 
is also being added to the Alex- 
andria Hospital to help care for 
local hospital demands, this to be 
added to a 100-bed main building 
now operating at capacity. 

While Alexandria is approxi- 
mately 12 per cent colored, beds 
now assigned to colored use total 
20 per cent. In serving these col- 
ored patients, we have consistently 
used colored graduate nurses and 
nurses aides, under the direction of 
white supervisors. 

Practice prior to granting privi- 
leges restricted colored doctors as 
to bringing in their patients, only 
allowing these cases to be referred. 
Such referrals were usually handled 
as service cases. The result was that 
cases originating with colored phy- 
sicians often would be disposed of 
in due course, without the referring 
doctor knowing what the final dis- 
position was. Present arrangements 
permit the colored doctors to han- 
dle such cases, if private, and if still 
on service, to follow the course of 
patients and their treatment. 


See Better Practice 

The active medical staff and the 
board of directors felt that better 
community medicine among the 
colored could be brought about by 
granting privileges to these men. 

Conferences and staff meetings, 
including ward rounds in intern 
training, were opened to them. 

Extension of privileges were gov- 
erned by existing rules and regula- 
tions of the medical staff. All men 
are graduates of approved medical 
schools and have done work in 
local clinics, primarily in venereal 
diseases and tuberculosis. 

At present privileges are limited 
to general medicine and emergency 
room work. As soon as separate 
operating and delivery facilities are 
available, it is contemplated that 
privileges will be granted to those 
qualified. There is also a possibility 
that the colored medical fraternity 
will grow to the point where a 
separate institution will be the 
answer. In the meantime, Alex- 
andria Hospital officials feel that 
the community is better served by 
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the present arrangement. They 
further admit that their action 
might be peculiar to the local situa- 
tion, obviously not adaptable in 
all cases. 

Locally, this extension of privi- 
leges met with immediate accep- 
tance. A feature front-page story 


carried the announcement in the 
local paper and in suburban edi- 
tions of Washington papers. The 
announcement prompted much 
favorable comment in medical cir- 
cles of neighboring cities and from 
men outstanding in the medical 
and hospital administration field. 





A Lasting Monument to Human Kindness 
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Johnstown, Pennsylvania, in the 
Conemaugh Valley, is now a flood- 
free city since United States Army 
engineers recently completed an 
$8,000,000 channel improvement 
and river wall project. Laboratory 
tests made with models of the area 
preceded the actual work of con- 
structing the protective wall and 
altering the river channel. 


With the danger of flood now 
permanently removed, the citizens 
of Johnstown are attempting to 
wipe out the high water marks and 
obliterate the other evidence which 
remains from the floods of 1936 and 
earlier years. 


One memorial, however, will re- 
main to tell the story of the flood 
of May 31, 1889, when nearly 2,300 
lives were lost. At that time a 
bronze plaque was erected to the 
unfortunate victims, to be followed 
in 1892 with a second memorial 
to “the spontaneous beneficence ex- 
tended by the civilized world to the 
people of the Conemaugh Valley in 
their time of terrible calamity.” 


Both plaques may now be seen in 
the lobby of the Conemaugh Val- 
ley Memorial Hospital, built with 
funds supplied by the “civilized 
world” to the stricken area, and 
pointed out as being a monument 
to human kindness. 

The people of Johnstown em- 
phasize the fact that the hospital is 
a tribute to the people who sent 
aid to the valley after the flood of 
1889; the hospital is not meant to 
be a memorial to the calamity it- 
self. 

H. G. Fritz, superintendent of 
the hospital, in commenting on the 
meaning of the memorial, said, 
“We hope that memorials, monu- 
ments and institutions arising from 
the present war will not only record 
acts of human kindness but also 
symbolize the high purpose of their 
establishment by continuing in 
their service to mankind just as the 
Conemaugh Valley Memorial Hos- 
pital, having been erected as a me- 
morial to ‘spontaneous beneficence,’ 
is continuing its service to hu- 
manity.” 
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Blue Cross News 


Texas FAfospital Association 


CREATES COUNCIL 
To Further Group Service Plans 


HE TExAs HospirAL Associa- 
zpos has taken the initiative in 
a venture which involves the cre- 
ation of a new Council on Hospital 
Service Plans for the purpose of ef- 
fecting closer cooperation between 
the State Hospital Association and 
the Texas Blue Cross Plan. 

At a recent meeting of the Board 
of Trustees of the Texas Hospital 
Association, the Council on Hospi- 
tal Service Plans was formed, with 
Lawrence Payne, administrator of 
Baylor Hospital, Dallas, as chair- 
man. 

The general objectives of this 
council will be: To aid the expan- 
sion of Group Hospital Service of 
Texas; to make recommendations 
relative to this work to the Texas 
Hospital Association; to advise with 
Group Hospital Service, and to co- 
ordinate the council activities with 
the administration of Group Hospi- 
tal Service. 

The council met in Dallas last 
month to make initial plans for 
its activities. Those present, other 
than the chairman, were Harry 
Hatch, Northwest Texas Hospital, 
Amarillo; Margaret Hales Rose, 
Wichita General Hospital, Wichita 
Falls; Robert Jolly, Memorial Hos- 
pital, Houston; F. M. Collier, 
Hendrick Memorial Hospital, Abi- 
lene; Tol Terrell, Harris Memorial 
Methodist Hospital, Fort Worth. 

The specific objectives of the 
council will be to enlist all eligible 
non-member hospitals in the Blue 
Cross plan; to sponsor and encour- 
age the education of hospital per- 
sonnel, trustees and medical staffs 
on the purposes and value of the 
Blue Cross plans; to educate the 
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public throughout the state regard- 
ing the plans by conducting area 
meetings, by appearing at civic or- 
ganizations, by mail and by radio; 
to make themselves available indi- 
vidually and collectively to Group 
Hospital Service in contacting pros- 
pective group subscribers; to con- 
duct a continual study of all Blue 
Cross contracts. 

The creation of this council is 
the most significant step taken by 
the association since the reorgan- 
ization of Group Hospital Service— 
it. marks the difference between 
watching Blue Cross grow, and 
helping it grow. 

In determining the objectives of 
the council, the Group Hospital 
Service, Dallas, sent a questionnaire 
to their 206 member hospitals and 
all non-member hospitals which are 
eligible for participation, asking, in 
the case of member hospitals: 


1. Are you convinced of the po- 
tential magnitude of the Blue Cross 
movement? 

2. Are you entirely satisfied with 
your experience with our own plan 
as it has been operated during the 
past two years? 


3. Do you take advantage of 
every opportunity to praise and rec- 
ommend our program to patients, 
employers, and others who might 
be interested in Blue Cross protec- 
tion? 

4. Do you have any suggestions 
for the improvement of the service 
or closer cooperation between your 
hospital, Group Hospital Service 
and the member? 

To the remaining 100 non-mem- 


ber (but eligible) hospitals of 
Texas, the following questions were 
submitted: 


1. Has your hospital a definite 
reason for not affiliating with this 
program? 


2. Would you state your objec- 
tions (if any)? 

3. Do you desire additional in- 
formation on our plan? 


4. Would you like our adminis- 
trator or one of our representatives 
to call upon you? 


5. Are you familiar with all 
phases of our present contract with 
member hospitals? 

The results from these two ques- 
tionnaires were splendid. Practi- 
cally all the answers on the ex- 
perience of the member hospitals 
with the plan were of a highly fa- 
vorable nature. 

The comment made by all hospi- 
tals in the smaller cities and com- 
munities was that the only sug- 
gestion they had for improvement 
was the establishment of ways and 
means whereby a greater number 
of people in the smaller areas and 
farming communities might be 
reached. Demands in this respect 
were sO unanimous that the Texas 
plan is doing everything possible 
to place the organization in a posi- 
tion to extend service on a more 
comprehensive basis in the smaller 
cities and rural areas and commu- 
nities. 





Survey Reveals 
Flu on Dechne 


The rate of hospitalization for 
pneumonia and influenza (includ- 
ing upper-respiratory infections) in 
14 Blue Cross plans which contrib- 
uted data (for the special study in- 
augurated by the United States Pub- 
lic Health Service) on these condi- 
tions during the three-month period 
November, 1943 through January, 
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1944, Is on the decline, as evidenced 
by the graph on_ this page. Of 
the 514 million participants in 
these 14 Blue Cross plans, 100,000 
were reported hospitalized during 
the period. 

During the first week of Novem- 
ber these patients accounted for 
44% per cent of all patients hos- 
pitalized in that period. This per- 
centage increased gradually at first, 
then sharply, during the middle of 
December, to reach the high point 
of the period—18.6 per cent of all 
patients—in the third week of De- 
cember. From there it decreased 
steadily to 4.8 per cent in the last 
week of January. During this three- 
month period 12 per cent of all 
Blue Cross patients were hospital- 
ized for influenza or pneumonia. 

Among individual plans the 
highest incidence was reported in 
Colorado, where every sixth patient 
(17 per cent) was admitted with 
this diagnosis. The lowest rate, 6 
per cent, or one in 17 patients, was 
experienced in Minnesota. 

Even though the incidence of in- 
fluenza and pneumonia illness in 
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the general public may have been 
considerably greater in the winter 
months this year than in preceding 
years, it appears that the average 
annual rate of hospitalization of 
such patients by Blue Cross plans 
was not much greater this year than 
in other years. 

This may have resulted from (1) 
a generally less severe type of in- 
fection, making it unnecessary for 


the great majority of stricken per- 
sons to seek hospital care; (2) the 
effective use of “sulfa” drugs in the 
home treatment of these condi- 
tions; and (3) a lack of space and 
personnel for care of these patients 
in war-strained hospitals. 

(The 14 Blue Cross plans which 
cooperated in furnishing data for 
this survey were reported in the 
February, 1944, issue of HospirA.s.) 





FAfospital Relations Committee Proposals 


The Hospital Relations Commit- 
tee of the Hospital Service Plan 
Commission at its meeting in New 
York on January 17 agreed upon 
several far-reaching decisions, which 
will be of vital interest to hospital 
administrators. It was recommend- 
ed that: 

“In keeping with the spirit of 
the present approval standards, 
there should be a clear statement 
and strict enforcement of the prin- 
ciple that a hospital should be a 
participating member hospital, in 
the primary sense, of only one hos- 
pital service plan, and that any re- 
lationship with another hospital 
service plan involving an agree- 
ment to render service benefits to 
the subscribers of another hospital 
service plan should be made only 
with the knowledge and consent of 
the plan with which the hospital 
maintains its primary member-hos- 
pital relationship.” 

This action was taken in recog- 
nition of the practical fact that no 
agreement between two _ hospital 
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service plans as concerns their serv- 
ice area can be enforced if either 
plan is free to make agreements 
with the member hospitals. of the 
other plan. 

The committee also recommend- 
ed that all American Hospital As- 
sociation member hospitals and 
plans take steps to make service 


benefits available to all plan sub- 
scribers in the member hospitals of 
every plan in the United States. 
They suggest that this can be ac- 
complished by having each plan in- 
sert a clause in its subscriber certifi- 
cate, substantially as follows: 
“When hospital care is received 
in a member hospital of some other 


MEMBERS of the Hospital Relations Committee who met in New York January 17 were (left 
to right) Arthur M. Calvin, Minnesota Hospital Service Association, St. Paul; John A. 
McNamara, Cleveland Hospital Service Association; Donald C. Smelzer, M.D., president- 
elect of the American Hospital Association, and Chairman J. Douglas Colman, of the 
Associated Hospital Service of Baltimore. Their proposals now await Conference action. 
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hospital service plan approved by 
the American Hospital Association, 
the subscriber shall receive, in lieu 
of all other benefits offered by this 
certificate, such benefits as that hos- 
pital is then providing to the sub- 
scribers of the hospital service plan 
of which it is a member.” 

If this were done, each hospital 
would give all plan subscribers uni- 
form care, would bill them to their 
local plan, and periodically, plans 
could adjust inter-plan balances 
built up by this procedure. 

The committee is also planning 
to send a letter to all hospital ad- 
ministrators asking for suggestions 
whereby hospitals and plans can 
use their joint resources to encour- 
age the greatest possible public par- 
ticipation in Blue Cross. 

A session at the Detroit winter 
conference of Blue Cross plans 
March 5 to 8 will be devoted to the 
proposals of the Hospital Relations 
Committee. J. Douglas Colman, 
chairman of the committee, will 
give a detailed explanation of how 
the committee hopes its suggestions 
can be put into effect. 
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War Cant Stop 


Hawat Service 


The international scope of the 
Blue Cross movement is evidenced 
by the successful operation of the 


Hawaii Medical Service Associa- 
tion (Reginald H. Carter, general 
manager), a non-profit prepayment 
plan of hospital and medical serv- 
ice, which is in action on the island 
of Oahu. This plan was organized 
in 1938, has developed under: the 
direction of a board of 18 members, 
and operates with the complete co- 
operation of the entire Honolulu 
County Medical Society. Choice of 
doctors is up to the subscriber. 
Membership was recruited from 
community groups, business firms, 
government groups, social service 
workers, school teachers and local 
branches of insurance agencies. 
Operations have not been im- 
paired since the bombing of Pearl 
Harbor. Twenty-five hundred Pearl 
Harbor war workers living in the 
civilian housing area have been en- 
rolled, and a group was formed at 
Barber’s Point Naval Air Station. 
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Kansas City and Iowa Plans 
Announce Additional Benefuts 


Iowa hospital administrators are 
interested in the new comprehen- 
sive contract now being offered by 
the Hospital Service, Inc. of Iowa 
(E. P. Lichty, executive director). 
Under the new comprehensive 
plan, a family contract will cost $2 
a month, and extra benefits will be 
derived. The change-over from the 
regular to the comprehensive plan 
is voluntary on the part of sub- 
scribers. 

Blue Cross was first offered to 
hospitals in Dubuque in May, 1940; 
since then, more than 1000 mem- 
bers have had hospital bills total- 
ing almost $37,000 paid. Mother 
Mary Ursula (St. Joseph’s Mercy 
Hospital, Dubuque) was the first 
hospital superintendent in the state 
to sign a contract sponsoring the 
services under the plan. Finley 
Hospital followed soon after. 


The new contract was made 
available to Cedar Rapids sub- 
scribers after announcement on 
February 7 by Sister Mary Mercy, 
superintendent of Mercy Hospital 
and Dr. Karl P. Meister, superin- 
tendent of St. Luke’s Hospital. 


¢¢¢ 


Member hospitals and subscrib- 
ers of Group Hospital Service, 
Kansas City (F. K. Helsby, execu- 
tive director) have received the 
announcement of additional bene- 
fits under the plan. All drugs re- 
quired and used in member hos- 
pitals will be furnished without 
charge. All oxygen, materials for 
anesthesia, and blood transfusion 
set-up for patients in member hos- 
pitals will be furnished without 
charge. (Actual blood or plasma 
not included.) 


MOTHER MARY URSULA, superintendent of St. Joseph's Mercy Hospital, Dubuque, lowa; 
Mrs. Anne Lachner, director of public relations for the Hospital Service Inc., of lowa, 
and Mrs. Leona B. Nelson, superintendent of Finley Hospital, Dubuque, compare contract 
clauses detailing benefits of regular Blue Cross membership with those under new plan. 
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]C Ketchum Heads Medical 
Service Plans Council for 44 


The mid-winter conference of the 
Medical Service Plans Council of 
America was held at the Palmer 
House in Chicago on February 12. 
Jay C. Ketchum, executive vice- 
president of Michigan Medical 
Service, Detroit, who addressed the 
morning session on “Prepaid Med- 
ical Service versus Wagner Act,” 
was elected president of the coun- 
cil for the coming year. Dr. Nor- 
man M. Scott of Newark, medical 
director of the Medical-Surgical 
Plan of New Jersey, was elected 
vice-president. Dr. Frank L. Feiera- 
bend, secretary of Surgical Care, 
Inc., Kansas City, was re-elected 
secretary-treasurer of the council. 

Dr. C. Rufus Rorem, director of 
the Hospital Service Plan Commis- 
sion, in addressing the luncheon 
session, said: 

“Hospitals and physicians in the 
development of prepayment plans 
for medical care are not competing 
with the field of commercial insur- 
ance. They are competing with a 
potential government plan for the 
distribution of health service. 

“Hospitals are expected to serve 
all who need care regardless of 
their ability to pay. 

“The current expenses of hospi- 
tals are a community responsibility 
which is met in various proportions 
by philanthropy and_ taxation. 
Members of the public expect to 
receive hospitalization free of cost 
to themselves if they comply with 
generally accepted tests of inability 
to pay at time of sickness. 

“If hospital service were a pri- 
vate commodity to be furnished 
only to those able to pay, the field 
of commercial insurance might 
readily assume the main responsi- 
bility for removing the hazard of 
hospital bills. But a man may re- 
quire more hospital care than he is 
able to purchase with past savings 
or future earnings. It is the basic 
difference between hospital service 
and private property which ex- 
plains the rapid development of the 
Blue Cross plans.” 

Dr. Ira H. Lockwood, president 
of Surgical Care, Inc., Kansas City, 


MARCH 1944 


said in his talk on “Relationship of 
Hospital and Medical Service Plans 
Corporation” that the average phy- 
sician wants prepaid medical plans, 
and recommended that medical 
service plans be administered by 
the established Blue Cross method 
of operation. 

A constitution and a set of pro- 
posed by-laws was submitted by a 
committee comprised of William 
S. McNary, executive director of 
Colorado Hospital Service, Dr. C. 
L. Palmer, president of Medical 
Service Association of Pennsylvania, 
Harrisburg, and Dr. Carl F. Vohs, 
St. Louis Medical Society. 

It was voted that the council 
will cooperate in a United States 
Public Health Service study, which 
will be a counterpart to the pro- 
posed Blue Cross plan survey. Com- 
munity and professional relation- 
ships, form of organization, and 
methods ‘of operation will be 
studied. 
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Enrollment Is 


Conference Alm 


Hospital administrators and ex- 
ecutives of Blue Cross plans all over 
the country have been urged to at- 
tend an enrollment conference of 
the New England Blue Cross plans, 


which has been scheduled this 
month in Boston. Participating 
plans will be Associated Hospital 
Service of Maine, Portland; New 
Hampshire Hospitalization Service, 
Concord; Hospital Service Corpora- 
tion of Rhode Island, Providence; 
Connecticut Plan for Hospital 
Care, New Haven; Quebec Hospi- 
tal Service Association, Montreal; 
and Massachusetts Hospital Serv- 
ice, Boston. 

The proposed conference will be 
held at the time of the meeting of 
the New England Hospital Assem- 
bly, March 15 and 16. It is planned 
that the first session be called at 2 
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Readers who are interested in the 
Wall Street Journal article on Blue 
Cross can obtain reprints from the 
Liospital Service Plan Commission. 
To date, the Commission office has 
received orders for 105,000 of the 
reprints. 





p-m. on Wednesday, March 15. 
There will be no formal evening 
program. 

There will be a morning and 
afternoon session on Thursday ‘e 
16th, leaving the visitors free vv ai- 
tend the hospital assembly ban- 
quet. Henry Kaiser has been in- 
vited to speak at this banquet. 
Frank J. Walter, president of the 
American Hospital Association, 
and George Bugbee, executive sec- 
retary of the Association, will also 
participate in the hospital assembly 
program. 

R. F. Cahalane, executive di- 
rector of Massachusetts Hospital 
Service, Inc., is chairman of the 
program committee for the New 
England enrollment conference. 
Emphasis at the conference will be 
placed primarily upon methods of 
increasing participation, and on 
how hospital administrators and 
trustees can help further the Blue 
Cross movement. 


¢ ¢ ¢ 


The new Franklin Delano Roose- 
velt Hospital in Bremerton, Wash., 
is now a participating member of 
the Northwest Hospital Service As- 
sociation. 
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With a Few Exceptions, the 


FOOD OUTLOOK 
For This Year Is Favorable 


t 3a War Food Administration 
advises that the rationing of 
fresh milk and cream does not ap- 
pear likely this year. The WFA 
quota plan for milk distribution 
appears to be working successfully 
in most areas, it was explained. Ice 
cream will continue on the scarce 
list. 

Civilians will continue to receive 
the major portion of evaporated 
and condensed milk supplies in 
1944, and their share of both types 
of canned milk will be approxi- 
mately the same as in 1943. 

Vitamin A allocations for 1944 
will permit civilians to receive 83 
trillion USP units, or slightly more 
than 63 per cent of the total avail- 
able. This is about the same quan- 
tity that was available for civilians 
in 1943. 

For the seventh straight year, 
food production in the United 
States established a new high rec- 
ord. According to the annual report 
of the Department of Agriculture, 
covering all activities of agencies 
within the Department and the 
War Food Administration, total 
food production for 1943 was 5 per 
cent greater than in 1942, and 32 
per cent above the average for 
1935-39- 

On the home front, there will be 
a noticeable increase of frozen veg- 
etables during the next five months. 
The 1943-44 production for all pur- 
poses is expected to reach an all- 
time record high of 233,000,000 
pounds, frozen weight, by June go. 
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Civilians will be allocated about 
158,000,000 pounds, or approxi- 
mately 28,000,000 more than dur- 
ing the past crop year. 

A record crop of early cabbage 
—515,000,000 tons, or a 52 per cent 
increase over the 1942 record—has 
already started to market. 

Coffee allotments for 1944 will 
be about four pounds per person 
above 1943. Civilians will also re- 
ceive one-half pound per capita in- 
creased allotment of cocoa beans. 

The Food Distribution Adminis- 
tration and the Food Production 
Administration of the War Food 
Administration have been renamed 
by Administrator Marvin Jones. 
The FDA will be known in the fu- 
ture as the Office of Distribution, 
and the FPA will be the Of- 
fice of Production. No fundamental 
change in organization is involved. 
The shift is for the purpose of 
speeding up WFA operations and 
bringing about a clearer definition 
of each unit’s responsibility. 


PERSONNEL 

The appointment of Stanley Ad- 
ams as director of the Consumers 
Durable Goods Division was an- 
nounced recently by WPB. 

Arthur G. Eaton has been ap- 
pointed head of the Government 
Division of WPB, to succeed Maury 
Maverick, now a WPB vice-chair- 
man and head of the Smaller War 
Plants Corporation. Prior to his ap- 
pointment to the chairmanship, 
Mr. Eaton served as Chief of the 
Hospitals, Schools, and Institutions 


branch of the division he now 
heads. 

His background includes high 
school teaching in Maine, and busi- 
ness experience in the insurance, 
automobile, aluminum sales, air 
conditioning and refrigerating 
fields. 


CIVILIAN PRODUCTION 

WPB Chairman Donald M. Nel- 
son recently told a group of lead- 
ing industrialists that with Amer- 
ica’s major offensives still to come, 
there can be no general resumption 
of civilian production at this time. 

A new policy permitting the use 
of aluminum for postwar experi- 
ments has been announced. Here- 
tofore, the Aluminum and Mag- 
nesium Division of WPB has re- 
fused requests for allocations of 
light metals for experiments to 
work out models for civilian goods 
after cessation of hostilities. All 
grants of materials under the new 
policy will be carried out within 
the provisions of Aluminum Con- 
servation Order M-1-i. 


OUT OF BUSINESS 

By order of the War Department, 
Army Emergency Relief sections, 
outside of Army posts, will close 
their affairs by March 15, turning 
all new and continuing cases over 
to local chapters of the American 
Red Cross. 

Red Cross funds will be used in 
this activity, but this agency may 
call on the Army Emergency Relief 
for supplemental funds as needed. 
The explanation given for the move 
was to prevent duplication of ef- 
fort. ’ 

At the office of the national Red 
Cross in Washington it was an- 
nounced that an agreement had 
been concluded with the War De- 
partment whereby the Army Emer- 
gency Relief is to confine its activi- 
ties to the providing of funds for 
use by commanding officers of posts, 
camps, and stations; to coopera- 
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tion with the Red Cross, and to 
provision of funds for use in the 
aid of personnel of the Army and 
their dependents during the war. 

Reviews and appeals in the han- 
dling of Army relief cases will be 
submitted by local Red Cross chap- 
ters to their state Red Cross agen- 
cies. 


RULINGS COMBINED 

A recent amendment to National 
War Labor Board General Order 
No. 26 combines the original order 
26 with the NWLB resolution of 
October 8, 1943 (the resolution was 
discussed in Wartime Service Bul- 
letin Number 18). The new order 
does not change the effect as ap- 
plied to non-profit hospitals. It 
merely broadens the scope of the 
order to include other non-profit 
organizations. 


STOCK PILES 

As the months roll on, and the 
invasion drives get under way, the 
Army .is expected to close several 
camps located in the states, releas- 
ing considerable amounts of sur- 
plus materials. Some of these sur- 
pluses will be offered to hospitals 
through the Procurement Division 


of the ‘Treasury Department under 
negotiated sale arrangements. 


Hospital executives who are in- 
terested should write to the chief, 
Property Utilization Division, at 
each regional office and request that 
they be placed on the mailing list 
to receive copies of catalogs which 
are issued periodically. (See Re- 
porting From Washington, Novem- 
ber issue of HospirAts for list of re- 
gional offices.) 


INJURIES TO CADETS 


Hospitals are advised that com- 
pensation for injuries sustained by 
student nurses who join the U. S. 
Cadet Nurse Corps is not payable 
under the provisions of any federal 
act. The Bolton Act, providing for 
the training of nurses, did not alter 
in any way the policies involving 
the relationship between a schvol 
and its students. State laws relating 
to workmen’s compensation would 
apply to such students depending 
upon the location of the institu- 
tion. Students enrolled as members 
of the U. S. Cadet Nurse Corps are 
not employees of the U. S. govern- 
ment. 
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PLACE HOSPITALS IN 
A SEPARATE CLASS 


A ruling of the Office of 
Price Administration on Feb- 
ruary 15 places hospitals in a 
separate group. 

This action is based upon the 
desire to consider the peculiar 
problems of hospitals as they 
may occur in the future, and to 
give special consideration to 
hospitals as may be deemed ex- 
pedient. 

The separate grouping, as 
provided under Amendment 46 
to General Ration Order 5, is 
fundamental to the solution of 
hospital problems. 











The question of whether sales 
tax or use tax must be paid when 
purchasing uniforms must be de- 
cided by the attorney general’s of- 
fice in the state involved. State hos- 
pital associations might investigate 
the matter and obtain a ruling 
from their attorney general. 


REDISTRIBUTION 

In estimating that 600 physicians 
and dentists will be needed in 1944 
in shortage areas, the U. S. Public 
Health Service announces that 
funds are now available for moving 
physicians and dentists to commu- 
nities suffering from lack of profes- 
sional health services. 

The sum of $200,000 will be used 
to relocate medical and dental prac- 
titioners, meeting the costs of mov- 
ing the physician and his family 
and providing payments of $250 a 
month for three months while the 
transferred practitioner is estab- 
lishing his new practice. 


HOSPITAL FURNITURE 

The Wartime Service Bureau re- 
cently called to the attention of the 
Hospital Section, Government Di- 
vision, WPB, that under Limita- 
tion Order L-260-A, hospitals are 
finding it almost impossible to ob- 
tain minimum requirements of 
wood furniture. 

Pointing out the great burden 
placed on schools of nursing by the 
rapidly - expanding U. S. Cadet 
Nurse Corps, and the increase in 
occupancy in hospitals, particular- 
ly in the maternity divisions, the 


bureau has requested an amend- 
ment to the order permitting unre- 
stricted manufacture of such items 
of hospital and nurses’ home furni- 
ture as institutional beds, chairs, 
over-bed tables, bedside tables, bed- 
side cabinets, dressers, chests, ward- 
robes, nurses’ student desks, screens, 
ottomans, and footstools. 


DRUGS, PHARMACEUTICALS 

Increased quantities of drugs, 
pharmaceuticals, and other health 
supplies are expected to move to 
the Middle East through normal 
commercial channels during 1944. 
The Foreign Economic Administra- 
tion said this situation would re- 
sult from a modification in foreign 
trade operations. 

While normal civilian economy 
cannot be maintained during a glo- 
bal war, the Office of Civilian Re- 
quirements has recognized the ne- 
cessity of keeping civilians fit to do 
their job on the home front. Drugs. 
especially the sulphas and quinine, 
are vital during a war. The OCR 
has established civilian require- 
ments high enough to meet the 
needs. 

Recently the Chemicals, Drugs, 
and Health Supplies Branch con- 
ducted an elaborate survey to de- 
termine what doctors were prescrib- 
ing and what was in short supply 
in each locality. Through the able 
cooperation of Commissioner H. J. 
Anslinger of the Federal Bureau of 
Narcotics and the wholesale drug 
industries, the right types of drugs 
were delivered to the critical areas. 
The OCR is now studying the prob- 
lem of assuring a continuous flow 
of drugs needed on the home front. 


VETERANS 

The Veterans Administration an- 
nounces plans to establish two new 
hospitals for treatment of veterans 
suffering from nervous and mental 
disorders. One of the proposed hos- 
pitals will be built to serve the met- 
ropolitan area of New York and 
have a capacity of 1,492 beds. The 
other, with a capacity of 1,328 beds, 
will be built in the general area of 
southern Wisconsin, eastern Iowa, 
and northern Illinois. 

Land owned by the government 
will be used for both institutions. 
The Veterans Administration plans 
to acquire 6,232 additional beds 
from neuropsychiatric facilities al- 
ready in operation. 
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3 Encouraging Reports and a | 


WARNING on PENICILLIN 
Are Late News on Thus Drug 


N THE PENICILLIN front are 
O three encouraging reports and 
a warning. In the Journal of Path- 
ology and Bacteriology, Edinburgh, 
S. W. Challinor and J. MacNaugh- 
tan report increased yields of the 
drug by the addition of large 
amounts of phosphate buffer salts 
to a modified Czapek-Dox medium, 
with less variation between indi- 
vidual cultures in any one batch. 


In Portola, Calif., a case of gas 
gangrene, after all routine meas- 
ures — including serums, sulfona- 
mides and amputation—had failed, 
was successfully treated with pen- 
icillin. W. B. McKnight, M.D.; 
Richard D. Loewenberg, M.D., and 
Virginia L. Wright, M.D., in re- 
porting the case in The Journal of 
the American Medical Association 
for February 5, explain that it was 
recently stated that the drug, ex- 
perimentally, is a potent agent in 
gas bacillus infection, but up to 
that time there had been no studies 
on human cases. 

The significance of the report is 
emphasized by the fact that al- 
though gas gangrene is a compara- 
tively rare infection in civilian life, 
it is a serious menace in military 
operations. The mortality rate in 
American troops in France in the 
last world war was 48.52 per cent. - 

Indications that penicillin may 
be effective in the treatment of cer- 
tain infectious conditions of the 
eye are contained in a report in the 
Archives of Ophthalmology for 
January by Ludwig von Sallmann, 
M.D., New York. It was found that 
injections of various strains of 
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Staphylococcus aureus into the an- 
terior chamber of the eyes of rab- 
bits with the simultaneous injury 
of the lens produced a reliable 
standard lesion for the chemothera- 
peutic experiments. The authors 
found that the combined oral and 
topical use of sulfadiazine was bene- 
ficial in 21.7 per cent of the ‘eyes 
with purulent endophthalmitis pro- 
duced by the aforementioned 
means when the treatment was ini- 
tiated six to seven hours after in- 
oculation. 

In contrast, penicillin, applied 
topically with the first treatment 
six to seven’ hours after inoculation, 
controlled the infection definitely 
in 62.5 per cent and possibly in 75, 
per cent of the eyes. Intralenticular 
injections with Clostridium welchii 
caused destructive endophthalmitis. 
Neither sulfadiazine nor penicillin 
therapy had any effect on the result- 
ing endophthalmitis when it was 
begun six hours after the intralen- 
ticular injection’of Cl. welchii. 


Recent publicity given to the pos- 
sibilities of “home made” penicillin 
has brought forth two warnings 
against such undertakings. In the 
January 8 issue of the British jour- 
nal, The Lancet, it is pointed out 
that an American recipe for home 
made penicillin, publicized in the 
press, “‘would certainly bring peni- 
cillin therapy into disrepute, for 
there is no provision for testing the 
activity of the home-made brew. 

“Moreover, it has repeatedly 
been shown that most, and con- 
ceivably all, of the toxicity of 
penicillin preparations lies in the 





impurities present, so the more im- 
pure the preparation is the more 
toxic it will be. There is a risk, too, 
of rendering bacteria penicillin-fast 
by the application of filtrates too 
weak to be effective.” 


In a recent issue of The Journal 
of the American Medical Associa- 
tion, Kenneth B. Raper, Ph.D., and 
Robert D. Coghill, Ph.D., Peoria, 
Ill., senior microbiologist and chief, 
respectively, of the Fermentation 
Division, Northern Regional Re- 
search Laboratory, Bureau of Agri- 
cultural and Industrial Chemistry, 
Agricultural Research Administra- 
tion, U. S. Department of Agricul- 
ture, also warned that there is 
inherent danger in the proposed 
practice of using “home made” 
penicillin. 

Not only is there the hazard of 
contamination, particularly in the 
hands of inexperienced workers or 
in laboratories with inadequate fa- 
cilities, but there also is the pos- 
sibility that the patient may con- 
ceivably become sensitized to mold 
protein, which is inevitably present 
in such preparations when crude 
forms of penicillin are used. ““The 
danger of this would be particu- 
larly great when these protein-con- 
taining solutions are'applied to an 
extensive burned area,” they say. 


EXTREME CARE should be used in 
substituting methyl chloride for 
freon in refrigeration and air con- 
ditioning units, the American Med- 
ical Association’s 
Committee to 
Study Air Condi- 
tioning warns. In the January 8 
issue of the Journa. of the associa- 
tion, the committee points out that 
freon, long used as the refrigerant 
of choice in some types of air con- 
ditioning and refrigeration equip- 
ment, has become increasingly diffi- 
cult to obtain due to military 
requirements. 

Methyl chloride is about the only 
other refrigerant that may be used 
in the same mechanism that for- 
merly used freon. Even this substi- 


Hazardous 
Refrigerant 
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tution requires some adaptation, 
involving valve changes and the 
elimination of aluminum and cer- 
tain other less common metal parts. 
The committee says it may not be 
widely known that methyl chlo- 
ride has injurious properties and 
that repeated exposures to small 
amounts at intervals such as one 
week apart may lead to cumulative 
damage. 


The gas is not only toxic but 
also, under some circumstances, ex- 
plosive. The committee says its re- 
port is not made to condemn the 
use of methyl chloride but to point 
to the care that must be exercised 
in its use and to warn physicians 
they should be alert to the emer- 
gencies that may be induced by the 
gas. 


PRELIMINARY STuDIES indicate 
that by reinfusing into the donors 
the red blood 
cells that are left 
after the plasma 
has been separated the frequency of 
blood donations might be safely in- 
creased to the point where the en- 
tire plasma requirements of the 
armed forces might be obtained 
from a vastly smaller number of 
persons than is now possible under 
the system of eight-week intervals 
between donations. 


May Speed Up 
Plasma Drive 


The studies were carried out by 
Co Tui, M.D., New York, F. C. 
Bartter, M.D., Assistant Surgeon, 
Reserve, U. S. Public Health Serv- 
ice, Brooklyn, A. M. Wright, M.D., 
New York, and R. B. Holt, M.D., 
Medical Director, U. S. Public 
Health Service, Washington, D. C., 
with the technical assistance of Ina 
Ho and Nancy Baldwin. They are 
reported in The Journal of the 
American Medical Association for 
February 5. The work was done at 
the Laboratory of Experimental 
Surgery and the Department of 
Surgery, New York University Col- 
lege of Medicine, and the U. S. 
Public Health Service, Sheepshead 
Bay, New York. 


The authors say that “The aver- 
age donation of 500 cc. of blood en- 
tails the loss to the donor of ap- 
proximately 75 Gm. of hemoglobin 
and 17.5 Gm. of plasma proteins, 
or a total of approximately 92.5 
Gm. of proteins (taking hemoglo- 
bin for practical purposes as 100 
per cent protein). The red cells as a 
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rule are discarded so that 80 per 
cent of the protein donated may be 
said to be wasted. This waste in the 
five million units of plasma re- 
quired by the armed forces this year 
represents a loss of 375,000 Kg. of 
human hemoglobin and 188 Kg. of 
iron! 

“Tf, however, the red cells are re- 
infused into the donor, then he is 
relieved of 80 per cent of the pro- 
tein drain and from purely quan- 
titative considerations should be 
able, theoretically, to donate plas- 
ma five times more frequently than 
is the practice at present, which is 
at most one donation every eight 
weeks. The present work is an at- 
tempt to determine within what 
range this mathematical considera- 
tion holds true. 

“A group of six volunteer donors, 
each on a federal-government pre- 
scribed diet adequate both in calo- 
ries and in nitrogen intake, were 
subjected to frequent blood dona- 
tions. In the first group of three 
donors, donor 1 gave three dona- 
tions and donor 2 and 3 gave four 
each on alternate days, receiving 
back the red cells suspended in 5 
per cent dextrose solution the day 
subsequent to the bleeding. The 
total amount bled was in each case 
approximately 34 per cent of the 
blood volume calculated from the 
body weight (using 8 per cent as 
the factor for males and g per cent 
for females)... . 


“In the second group of three 
donors, each gave a full sized dona- 
tion weekly, one for nine weeks and 
two for 12 weeks. . 


“All, six felt subjectively well 
throughout the donating period, 
except that donor 5 had a slight 
pyrogenic reaction after the seventh 
reinfusion. No intercurrent infec- 
tion developed in any one of these 
six subjects. Their weights have 
either remained the same or 
Wiican 

Summarizing their findings, the 
authors state that “It was found 
that the total plasma protein and 
hematocrit returned to normal 
within 48 hours after the reinfusion 
of the red blood cells, after each 
donation. 

“The bilirubin level and reticul- 
ocyte count were found normal 
throughout the course of this study 
in all the donors. Likewise normal 


was the final red cell fragility test. 

“On the basis of this preliminary 
work (a) it is recommended that 
the practice of reinfusion of red 
cells into the donors be adopted 
where there is malnutrition in the 
donating population and/or where 
a large proportion of the donors 
are women. 


“A study is projected to deter- 
mine the natural pacemaker of the 
frequency of plasma donations and 
thus to explore the feasibility of ob- 
taining plasma at more frequent 
intervals than the prevailing eight 
week minimum. 

“It is necessary to use nonpyro- 
genic fluids in the reinfusions.” 

It is pointed out by the investi- 
gators that so far as can be deter- 
mined the eight week interval 
between blood donations has been 
chiefly predicated on work done on 
hemoglobin and red cell regenera- 
tion rates. This period seemed log- 
ical when whole blood was used, 
but now that therapeutic emphasis 
has been shifted to the use of plas- 
ma, they say that it appears to them 
to be somewhat illogical that the 
rate of regeneration of a waste 
product is made to be the pace- 
maker of another product, plasma 
proteins, which for all that is 
known may have, and from their 
preliminary studies does have, an 
entirely different replacement rate. 


As A Resutt of clinical, x-ray 
and laboratory studies, F. B. Lusk, 
M.D., and E. K. 
Lewis, M.D., 
Of Pneumonia Chicago, con- 
clude that atypical pneumonia, 
sometimes called virus pneumonia, 
should not be considered a disease 
entity but a part of a syndrome in 
which the pulmonary lesions are but 
one manifestation of a generalized 
infection. Considered in this light, 
they say, the condition might well 
be a physiologic accident and not a 
pneumonia in the accepted sense 
of the term. 

Their report in the January-Feb- 
ruary issue of Diseases of the Chest 
is based on a study representing a 
cross section of some 6,000 cases of 
acute epidemic respiratory tract in- 
fection which were treated in the 
Station Hospital at Fort Custer, 
Michigan, between December 1, 
1942 and June 1, 1943. There were 
500 patients studied in detail and 
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of these 25 per cent were found to 
have atypical pneumonia. 

The pathology of the condition, 
they say, indicates that it is an in- 
terstitial pneumonitis and that the 
pathology is similar to that found 
in other virus infections of the pul- 
monary tract. 


THE FiRsT scientific paper from 
enemy occupied territory to appear 
in medical liter- 
A Report : ature, a report of 
From Manila war amenorrhea 
among American and British wom- 
en in the Santo Tomas Internment 
Camp in Manila, was published in 
The Journal of the American Medi- 
cal Association for February 12. 
Coming from the College of Medi- 
cine and the Institute of Hygiene, 
University of the Philippines, the re- 
port was made by Frank E. Whit- 
acre, M.D., Peking, China, and 
Benjamin Barrera, M.D., Manila, 
with the assistance of Tirso N. 
Briones, M.D.; Purificacion S. Su- 
aco, B. S., and Alicia de la Paz, 
M.D. 

It was brought back by Dr. Whit- 
acre on the Gripsholm last De- 
cember. Professor of gynecology at 
the University of Peking Medical 
School, Dr. Whitacre was in Manila 
when war broke out. His present 
address in Sylvania, Ohio. 

“Soon after our arrival at the 
Santo Tomas Internment Camp in 
Manila, Philippines, on Jan. 4, 
1942,” the authors say, “a high in- 
cidence of amenorrhea was noticed. 
In the middle of June there were 
3,134 internees, of whom 1,172 were 
women. All but 26 of the latter 
were American or British... . 
Among the 1,042 women of men- 
strual age we were able to find 125, 
patients with amenorrhea which 
had developed since the outbreak 
of the war... .” 

The investigators say the condi- 
tion among the women they studied 
probably was due to severe psychic 
shock, worry and fear. During and 
immediately following the _ last 
world war there was a widespread 
outbreak of the condition in cen- 
tral Europe. European investigators 
named it war amenorrhea and at- 
tributed it to malnutrition. 

At first the Manila investigators 
suspected the cause of the amenor- 
rhea “was an endocrine one, and in 
spite of the shortage or absence of 
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some reagents and laboratory ani- 
mals, which limited quantitative 
determinations, it was decided to 
attempt to investigate the cause of 
this condition. . . 

“In many of our patients the 
menses stopped abruptly after the 
first bombing of Manila or soon 
after internment and before a food 
deficiency could have any ef- 
7 Ee 

They made a study of the effect 
of the shock on the ovarian and 
anterior pituitary-like gonadotropic 
excretions in the urine. In two se- 
lected patients they found estrogen 
was absent from the urine but that 
anterior pituitary-like gonadotropin 
was present. 

Very little reference is made by 
the investigators to the difficulties 
under which their studies must 
have been made. They do explain, 
however, that “Owing to the limita- 
tion in the number of rats avail- 
able, quantitative findings as to 
gonadotropin in the urine were not 
very satisfactory, but it was at least 
demonstrated to be present. If it 
had been present in _ excessive 
amounts, one would assume that 
permanent ovarian damage was 
present, which carried a poor prog- 
nosis for the patient. . . .” 

They conclude that the war 
amenorrhea they observed ‘was 
probably due to severe psychic 
shock, worry and fear, which, acting 
through the autonomic nervous sys- 
tem, caused a complete suppression 
of ovarian function. . . .” 

Most of the women overcame the 
difficulty themselves after a few 
months. Psychotherapy may have 
helped some of them, the investi- 
gators say. 

From THE department of bacteri- 
ology, Columbia University College 
of Physicians 
and Surgeons 
and the surgical 


Overcoming 
Burn Shock 


service of Harlem Hospital, New 
York, comes a report by Charles L. 
Fox Jr., M.D., New York, on promis- 
ing preliminary work on the oral 


administration of sodium lactate 
solution instead of plasma intra- 
venously as a means of combating 
the frequently fatal shock that ac- 
companies severe, extensive third 
degree burns. 

“The results were so successful,” 
Dr. Fox says in his report in The 
Journal of the American Medical 


Association for January 22, “as to 
warrant further extensive trial of 
this therapy. There was but one 
death (which occurred within four 
hours after administration) in 17 
cases of full thickness burns.” 

As Dr. Fox points out, the shock 
syndrome which follows severe 
burns is followed by hemoconcen- 
tration and diminished plasma vol- 
ume. Early efforts to combat this 
shock by intravenous administra- 
tion of electrolyte solution or dex- 
trose or both were disappointing. 
Therapeutic emphasis then shifted 
to the use of serum or plasmia, but 
recent accounts of the burn cases at 
Pearl Harbor and the Cocoanut 
Grove disaster in Boston have in- 
dicated the relatively high mor- 
tality from severe burns even when 
large amounts of plasma are used. 
English experience with serum. or 
plasma also has shown a high mor- 
tality from burn shock. 

The new procedure involves im- 
mediate oral administration of 
large amounts of a chilled sodium 
lactate solution and at 15 minute 
intervals thereafter on schedule. A 
very careful record of fluid intake 
is necessary and the urine output 
has to be carefully watched and all 
urine collected. 

“Whatever may be the ultimate 
conclusion about the added benefit 
of small amounts of plasma,” Dr. 
Fox says, “the fact that extensively 
and severely burned patients sur- 
vived and recovered after oral ad- 
ministration of isotonic sodium lac- 
tate instead of the intravenous in- 
jection of plasma proves that cor- 
rection of the sodium imbalance is 
of major importance. . . 

“The simplification in the care of 
such patients is worth noting. In- 
travenous therapy is dispensed with 
and the medical staff and nurses 
are relieved of this burden. The 
sodium lactate costs but a few cents 
and the hospital supplies of blood 
and plasma are conserved. The 
problems of sterile solutions are 
eliminated... . 

“For the present at least, the 
emergency use of this method un- 
der circumstances in which plasma 
is not immediately available seems 
clearly indicated. . . .” 

He admonishes, however, that 
final judgment on this method 
should await more complete re- 
ports. 
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Note the Shape! 
-the secret of versatility of the 


Cutter Sediflask 


Completely closed system for drawing of whole Why not see that Cutter Sediflasks are made 
blood and its immediate administration—for  .tandard equipment in your hospital? 

whole blood storage —or for maximum yield of 
plasma without centrifugation. 


CUTTER LABORATORIES ¢« BERKELEY ¢ CHICAGO *« NEW YORE 


So simple, one operator 
can handle—and with the addition of a cot, any 
room in the hospital becomes the donor room. 
The blood, drawn by vacuum into the flask, can 
be given immediately, stored as whole blood, or, 
because of the flask’s shape, a maximum yield of 


plasma may be aspirated off after sedimentation. 
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U. OF MINNESOTA HOSPITALS PERILLED 
BY SERVICE EMPLOYEES’ 3-DAY STRIKE 


The perils to which hospitals and 
their patients can be exposed by a 
labor dispute, when the by-product 
effects of precipitate action are not 
taken into account, were experi- 
enced by the University of Minne- 
sota Hospitals, Minneapolis, during 
a three-day strike in January. 

On the afternoon of January 13, 
a public announcement was made 
that service employees of the Uni- 
versity of Minnesota would go out 
on strike at midnight. Early next 
morning a picket line was estab- 
lished at the approaches of Univer- 
sity Hospitals. 

The immediate consequence was 
that 11 service employees, in con- 
trast to the usual complement of 
203, were on hand January 14 to 
operate the institution, which 
housed 392 patients on that day. 

Nurses, interns, student dietitians 
and others on the staff undertook 
such duties as cooking and serving 
meals and washing dishes. Because 
Army and Navy personnel were 
among patients, the Navy sent in 
two cooks. Navy corpsmen kept the 
oxygen tanks in operation by de- 
livering ice to several stations. With 
orderlies absent, staff physicians re- 
mained continuously on duty in the 
psychopathic ward. 

The hospital adopted policies of 
admitting as new patients only 
those who were in critical need of 
attention, and of discharging all 
patients whose chances of recovery 
would not be impaired thereby. 
During the first day, 14 Army pa- 
tients were transferred and 46 ci- 
vilian patients were sent home. 

Officers of the gth Naval District 
and 7th Service Command were au- 
thorized by their superiors to send 
in their own personnel to care for 
Navy and Army patients and for 
civilian patients in emergency situ- 
ations. 

When the hospital’s predicament 
was laid before the local chapter of 
the American Red Cross, this or- 
ganization first communicated with 
the striking union and then dis- 
patched 60 volunteers. This help 
arrived on the second day. 

On the night of January 15, mem- 
bers of the striking union met and 
voted to urge employees of the hos- 
pital to return to work. By 10 a.m. 
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the following day, 75 per cent of 
the strikers were back. 

Soon thereafter a delegation from 
the union arrived at the hospital to 
inspect the institution. This was 
the first appearance of any union 
representative. 


These union spokesmen later con- 
ferred with administrative heads cf 
the hospital’s service departments. 
The following day, when practically 
all employees were back at work, 
this public statement was issued: 


“The authorities of the Univer- 
sity Hospitals, with the cooperation 
of the Public Building Service Em- 
ployees Union, Local 113, are in a 
position to announce that the Uni- 
versity Hospital is now functioning 
normally and is prepared to re- 
ceive patients as usual.” 





~ 
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Warns of Effort to 
Put Cash Indemnity 
In E.M.LC. Program 


The warning that a drastic change 
is to be proposed, affecting the 
financial relationships between hos- 
pitals and federal government in 
the emergency maternity and infant 
care program, was given to Asso- 
ciation members by President Frank 
J. Walter through state and re- 
gional presidents and secretaries at- 
tending the midwinter conference 
in Chicago February 18 and 19. 


“The appropriation for care of 
servicemen’s wives and infants will 
soon require renewal,” Mr. Walter 
explained. “It is understood that 
at that time there will be a strong 
presentation to Congress of the 
need for a cash indemnity arrange- 
ment in the emergency maternity 
and infant care program. 


“Hospitals now receive payment 
directly from state agencies. Any pro- 
gram which provided for payment 
directly to the patient might seri- 
ously interfere with the present re- 
lationship insofar as hospitals be- 
ing paid for the actual cost of serv- 
ices rendered. Hospitals would thus 
look with apprehension on a change 
in the present arrangement.” 





New York Hospital 
Labor Case Is No 
Nearer to Solution 


The labor case involving four 
New York City Hospitals, some of 
whose employees have sought for 
several months to gain union rec- 
ognition and a hearing on griev- 
ances, had reached its most ad- 
vanced state of ambiguity late in 
February. 

In June of last year, the State, 
County and Municipal Workers of 
America, C.1.0. Local 444, commu- 
nicated with the National War La- 
bor Board concerning union nego- 
tiations with Beth Israel, Beth El, 
Beth Moses and Israel Zion Hos- 
pitals. 

The national board certified this 
matter to the Regional War Labor 
Board of New York to determine 
whether the union properly rep- 
resented hospital employees, and if 
so, to find the facts and make direc- 
tives. These findings would be sub- 
ject to review in Washington. A 
panel of the regional board under- 
took to carry out instructions, and 
three hearings were conducted in 
January. 

From the beginning, counsel for 
the hospitals had questioned the 
War Labor Board’s jurisdiction (a) 
to deal with hospitals generally, 
and (b) particularly, to deal with 
hospitals in New York State whose 
“Little Wagner Act” specifically ex- 
empts such institutions. 

At a hearing January 26, counsel 
for the hospitals again questioned 
the panel’s jurisdiction. While 
there has been no formal ruling on 
this point, the panel proceeded 
with the hearing under instructions 
from the regional board. Although 
the hospitals declined to _partici- 
pate, the union presented its case 
on wages and working conditions 
and was instructed to file a further 
brief later. 

Meantime the hospitals have 
withdrawn until the point on jur- 
isdiction has been settled. 





os 


North Dakota Meeting 


The annual meeting and conven- 
tion of the North Dakota Hospital 
Association will be held May 3 and 
4 at Fargo, President O. H. Over- 
land announces. 
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WILL ROSS, Ie. 


MILWAUKEE Quality Hospital Supplies 
WISCONSIN “ASK WILL ROSS” 








I§ 
Specialized Departments... 
to Serve You Ketter 


* 


Surgical Dressings 
Sutures »* Instruments 
Needles, Thermometers, Syringes 
50] ) oY <4 am @erele 
Hospital and Laboratory Glassware 
Surgical Glassware 
Enamelware x Linens a Garments * Traywares 
Paper Goods »* Lamps 
Tuberculosis Sanatorium Supplies 
Maternity Supplies 
Furniture 
Equipment for Surgery and Operating Room 


Smallwares and Specialties 


Everything for the Hospital but Food and Drugs 
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INTER-AMERICAN HOSPITAL ASSOCIATION 
REORGANIZES AS SELF-CONTAINED UNIT 


An outgrowth of the Mexico City 
institute for hospital administrators 
in January, the Inter-American 
Hospital Association is now a self- 
contained organization, with a com- 
plete roster of officers, a new board 
of directors, a constitution and by- 
laws in the making, and a small 
treasury. 

At the meeting in Mexico City, 
the association became a separate 
entity while still continuing its close 
relations with the American Hos- 
pital Association to promote a prac- 
tical plan of activities helpful to 
the interests of all communities in 
the Western Hemisphere desiring 
to develop modern hospital services. 

Latin American leaders, particu- 
larly those in Mexico, were anxious 
to launch the organization on an 
independent career. The concur- 
rent institute’s overwhelming suc- 
cess convinced them that such a 
step could be now undertaken 
safely. 

At the same time, these leaders 
expressed the hope that they could 
maintain the status of a friendly 
ally requesting further guidance 
and inspiration from the American 
Hospital Association. There is no 
present plan for removing the head- 
quarters from Washington. The 
board of directors will consist of 
two members from the United 
States, two from Mexico, two from 
Central America, two from South 
America, and two from the An- 
tilles. 

Between now and November, 
when the second regional institute 
is convened in Lima, Peru, the new 
directors are to “prepare statutes to 
give legal stability to the associa- 
tion, to conduct a membership cam- 
paign,” and otherwise lay the 
groundwork for permanent organi- 
zation on the new basis. 

The newly elected officers and di- 
rectors are: 

President, Dr. Gustavo Baz, secre- 
tary of Health and Welfare, Mexico; 
lst vice-president, Dr. Guillermo Al- 
menara, director of the Obrero hospi- 
tal, Lima, Peru; 2nd vice-president, 
James A. Hamilton, director of the 
New Haven Hospital, New Haven, 
Conn.; secretary, Dr. Federico Gomez, 
director of the Children’s hospital 
of Mexico; treasurer, Dr. Edward 
C. Ernst, assistant director of the Pan- 
American Sanitary Bureau; assistant 
treasurer, Dr. Demofilo Gonzalez, 
chief of the outpatient department, 
Children’s Hospital of Mexico; execu- 
tive director, Felix Lamela, consultant 


on hospitals of the Pan-American 
Sanitary Bureau. 
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The honorary presidents are Dr. 
Malcolm T. MacEachern, associate 
director of the American College of 
Surgeons, and Dr. Hugh S. Cum- 
ming, director of the Pan-American 
Sanitary Bureau. 


Directors elected are: 


Dr. Francisco Valdivia, director of 
the Child Welfare center, Mexico; Dr. 
Norberto Trevino, chief of the depart- 
ment of Studies of the Health and 
Welfare secretariat, Mexico; Dr. A. 
Pena Echevarria, director of the hos- 
pital of San Juan de Dios, Costa Rica; 
Manuel F. Zarate, director of the St. 
Thomas Hospital, Panama; Dr. En- 
rique Saladrigas, director of the Fin- 
lay Institute, Cuba; Dr. Manuel de la 
Pila Iglesias, president of the Puerto 
Rico Medical Association and of the 
Puerto Rico Hospital Association; Dr. 
Arthur C. Bachmeyer, director of the 
University of Chicago clinics; Dr. Rob- 
ert H. Bishop, president of the Amer- 
ican College of Hospital Administra- 
tors; Dr. Teofilo de Almeida, director 
of the Division of Hospitals, Federal 
Government of Brazil; Dr. Ignacio 
Gonzales, director general of the hos- 
pitals of Chile; Dr. Alberto Navia Car- 
rasco, director of Health Education of 
Bolivia; and Dr. Luis Enrique Bena- 
vides, director of Public Welfare of 
Colombia. 


Felix Lamela, who has devoted 
much of his efforts toward promot- 
ing this association’s development 
in the Americas, continues as execu- 
tive director. 





16 States Report 
Interest in Kellogg 
Foundation Project 


Operating under the supervision 
of Hugh B. Masters, the commu- 
nity health service project of the 
W. K. Kellogg Foundation, Battle 
Creek, Mich., has already drawn in- 
quiries from 16 states and plans are 
being made for visits during the 
spring by state superintendents of 

ublic instruction desiring to see 
how the Michigan project works. 

Mr. Masters, recently released by 
the United States Coast Guard, 
heads the program as educational 
director. He has called the commu- 
nity health project “unique, in that 
both at the state and local levels 
the hospitals, medical systems, 
health departments and school of- 
ficials are cooperating in providing 
a very realistic and practical expe- 
rience for young women.” 

Designed to meet the needs of 
senior high school girls, with par- 
ticular emphasis on nursing and re- 
lated fields, the course has broad 
implications for community health 
and vocational information facili- 
ties, Mr. Masters points out. 

The Kellogg Foundation is pre- 
pared to contribute funds to those 
states interested in developing sim- 
ilar cooperative projects. 





SEVEN TRUSTEES ADDED TO BOARD BY 
UNITED HOSPITAL FUND OF NEW YORK 


Seven trustees were elected to the 
board of the United Hospital Fund 
of New York at the 65th annual 
meeting held in February. In addi- 
tion, the present, officers and trus- 
tees of the Fund were re-elected. 
Officers include: Roy E. Larsen, 
president; Edwin P. Maynard, treas- 
urer, and Mrs. Frank E. Adair, vice 
president and chairman of women’s 
committees. 


The new trustees include: 


Edgar H. Boles, president of the 
General Reinsurance Corporation and 
president of the New York Post- 
Graduate Medical School and Hospi- 
tal; Henry C. Brunie, president of the 
Empire Trust Company; and Everett 
M. Clark, assistant secretary at the 
Brooklyn Trust Company, president 
of the Brooklyn Club, and Brooklyn’s 
chairman for the past three years in 
the United Hospital Campaign. 


Others are Charles P. Cooper, vice 
president of the American Telephone 
and Telegraph Company and presi- 
dent of the Presbyterian Hospital; 


Edward J. Noble, president of the 
board of trustees at St. Lawrence 
University, president of the Blue Net- 
work and chairman of the Life 
Savers Corporation; Edwin A. Sal- 
mon, chairman of the City Planning 
Commission, chairman of the Hospital 
Council of Greater New York and a 
trustee of Memorial Hospital, and 
Mrs. Curry Watson, vice president of 
women’s committees and chairman of 
Medical Social Service for the United 
Hospital Fund. 


William H. Zinnser, who was 
campaign chairman for the success- 
ful fund drive recently held, will 
head the 1944 appeal scheduled for 
next fall. In the 1943 campaign, 
$1,542,697.58 was raised which was 
$85,577-57 beyond the expected 
goal. 





John McGrath Dies 
John H. McGrath, a member of 
the board of trustees of Easton Hos- 
pital, Easton, Pa., since 1928, died 
on February 14. 
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High-Lighting Factors Essential to Proper Suture Behavior 





Catgut chromicized after 


the suture is fabricated, provides: 


1. maximal strength 
during early stages 
of healing 
2. uniform absorption 
periods for all sizes 


There are two basically different methods em- 
ployed for the chrome tanning of catgut. In one, 
the strips of gut are pre-tanned before being 
manufactured into the finished strand. In the 
other, the strand is fabricated first and then sub- 
jected to the chrome tanning process. 


In the pre-tanning method, the various sizes of 
sutures are made up of similarly tanned material. 
Therefore, their absorption VARIES according 
to the diameter of the strand. This means that 
large size sutures,may remain too long in the 
tissues and small sizes absorb too quickly. 


The D & G post-tanning process perfected 
through more than a third of a century of research 
and extensive clinical evidence, eliminates this 
defect in behavior by providing individual treat- 
ment-of each size. Under this method the finest 
size is the most thoroughly tanned, the next 
larger slightly less, and so on—each to the exact 
degree required to insure proper absorption. 
Since the process is applied to completed strands 


of known diameter, it can be controlled with 
a accuracy to produce sutures of predictable 
ehavior regardless of size. 


Another shortcoming of sutures produced 
from pre-tanned gut derives from the fact that 
the outer surface is no more thoroughly tanned 
than the center. Since absorption takes place in 
proportion to the area exposed to tissue fluids, 
this’ means that such sutures lose strength most 
rapidly in the early stages of healing when the 
wound is weakest. 


This is exactly opposite to the a function 
of a suture. which is to RETAIN its maximal 
strength during the early stages of healing, and 
then to disappear cophily as the wound gains 
strength. 


Under the D & G-post-tanning method, the 
outer surface of the strand is tanned to a greater 
degree than the center. This protects the outer 
surface from absorption and preserves the origi- 
nal size and strength of the suture during earl 
healing when maximal suture strength is eoded. 


PRE-TANNED POST-TANNED 
By the time the outside of the post-tanned su- 
ture is absorbed, healing will be well under way 
and prompt absorption of the suture desirable. 





PRE-TANNED 
SUTURE 
Rate of 

Absorption 


WOUND 
STRENGTH 


The curves demonstrate how 
the pre-tanned suture loses 
strength rapidly in early 
stages of wound-healing, 
whereas the post-tanned 
pee Mah mor ev ne 
stren uring this peri 

when strength is most needed. 


DAVIS & GECK, INC., BROOKLYN 1, NEW YORK,\ 





















Nurse Recruitment 
Moves Ahead as 10 
More States Act 


The drive to produce enough 
nurses for both military and civil- 
ian needs proceeded along several 
fronts during February, with the 
goal unchanged and the most press- 
ing problem still that of enrolling 
more students. 


One month ago the Procurement 
and Assignment Service for nurses 
was operating in but 14 states. At 
last report, late in February, there 
were 24, and the District of Colum- 
bia. By April 1, it is expected that 
the total will be 34. 

This means that in 10 more 
states a procedure has been estab- 
lished whereby civilian nurses may 
be judged as to essentiality, and in 
which hospitals have a measure 
of protection against the loss of 
nurses: No nurse will be accepted 
for Army or Navy duty until she 
has been cleared by Procurement 
and Assignment. 


The March issue of the American 
Journal of Nursing carried an ex- 
planation of this activity which 
should clear up any questions about 
the system. It pictorializes the three 








TWELVE POINTS ON NURSE MOBILIZATION 


Twelve points which administrators 
should know about the U. S. Cadet 
Nurse Corps, if they are to give effec- 
tive help in recruitment, are: 

1. The U. S. Cadet Nurse Corps RECRUITS 
students, EXPANDS schools, DISTRIBUTES 
nursing service. 

2. All hospitals, regardless, stand to gain 
through the success of the U. S. Cadet Nurse 
Corps since it produces more nurses. 

3. A codrdinated, effective student recruitment 
program calls for codperation of every hospital 
whether or not it has a school of nursing. 

4. Recruitment campaigns will emphasize 
civilian hospital needs for nursing service. 

5. Recruitment is a function of national, state, 
and local nursing councils with hospital and lay 
coéperation. 

6. Hospital associations and hospital directors 
can promote recruitment in three ways: 

a. By supporting enthusiastically the recruit- 
ment program of the state and local 
nursing councils. 

b. By selecting active, effective representa- 
tives to serve as vice chairmen of recruit- 
ment committees of these councils. 

c. By establishing U. S. Cadet Nurse Corps 
information centers in all hospitals. 

7. Nursing service is distributed through as- 
signment of senior cadets to hospitals which do 
not have schools and through establishment and 
po of affiliati 











8. Schools which assign their senior cadets 
elsewhere increase their capacity for student 
enrollment. 


9. Schools must attack obstacles to expansion 

with vigor and persistance: 

a. Housing facilities may be increased by 
moving out senior cadets, procuring addi- 
tional space in private residences, and 
providing additional living quarters under 
the Lanham Act. 


b. Clinical facilities can be increased through 
affiliations. The increased number of stu- 
dents in the home school will render more 
nursing sertvice. 

c. U.S.P.H. Service funds are available for 
post graduate courses, which should pro- 
vide more instructors. 


10. Prepayments of federal funds have been 
made to March 31 to all schools whose federal 
budgets are in order. Prepayments to June 30 will 
follow prompt submitting of quarterly expendi- 
ture reports on March 31 


11. Members of the U. S. Cadet Nurse Corps 
upon graduation become members of the U. S. 

urse Corps and may continue to wear the out- 
door uniform with modified insignia. Nurse in- 
structional personnel also may wear the uniform 
of the U. S. Cadet Nurse Corps. 


12. School p 1 has a defini ponsi 
bility to develop a fine corps spirit. All cadets 
should receive from the school complete informa- 
tion on all privileges and responsibilities of corps 
membership. 








classifications: Available for mili- 
tary service, available for reloca- 
tion, and essential in present posi- 
tion. Appeals from any classifica- 
tion may be made to the state P & A 
committee by either the nurse or 
the administrator. 

The states which have P & A com- 
mittees working are: 


Connecticut, Delaware, 
Georgia, Iowa, Kentucky, 


Florida, 
Maine, 





RECRUITMENT OFFICER NOW AVAILABLE 


The program of establishing 
every hospital as an information 
center for nurse recruitment was 
put under way promptly with the 
arrival at Association headquarters 
early in February of Miss Mildred 
Riese. 


Before undertaking her new du- 
ties, Miss Riese went to Washing- 
ton where she observed the activi- 
ties of the nursing division of the 
U. S. Public Health Service, and on 
to New York City to study the ma- 
chinery of the National Nursing 
Council for War Service. 

“Few people realize,” she said on 
returning, “what a_ tremendous 
amount of work is done in both 
places, and how much personal at- 
tention is given to each request re- 
ceived from the field.” 

Miss Riese’s schedule required 
that she attend, as ex-officio mem- 
ber, a meeting of the National Re- 
cruitment Committee of the nurs- 
ing council. This was in New York 
on February 24. She also has ac- 
cepted invitations to participate 
in three state association meetings. 
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MISS RIESE 


As recruitment officer of the Asso- 
ciation, she is available to go where- 
ever needed in promoting the cam- 
paign. 
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Maryland, Massachusetts, Michigan, 
Minnesota, Missouri, Nevada, New 
Jersey, New York, North Carolina, 
Oregon, Pennsylvania, Rhode Island, 
Tennessee, Vermont, West Virginia, 
Washington, and Wisconsin. A com- 
mittee also functions in the District of 
Columbia. 

A detailed outline of recom- 
mended ratios of nursing personnel 
can be obtained by writing to the 
Procurement and Assignment Serv- 
ice, War Manpower Commission, 
Washington 25, D. C., and asking 
for “Nursing Information Supple- 
ment 3-A, 3-B.” 


One widely disputed queston 
moved closer to a decision during 
February: How much should senior 
cadet nurses be paid? The rate of 
pay, or the range of rates, rested on 
several factors. 

Would the government pay these 
senior cadets $30 a month or $60, or 
some figure between? There was a 
division of opinion that reached 
into government agencies them- 
selves. It has been assumed that 
hospitals will have to meet the gov- 
ernment figure, and it has been 
feared that as the shortage con- 
tinues a wage-bidding rivalry might 
develop. 

The final figure could be reached 
only at the end of a chain of events, 
first of which was passage of Senate 
Bill 1633 that would authorize (a) 
federal agencies to draw off the crop 
of seniors, and (b) President Roose- 
velt to fix the government’s rate 
of pay. Representatives of the 
American Hospital Association (see 
“Your President Reports” in this 
issue) discussed this problem with 
Surgeon General ‘Thomas Parran of 
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ACRED is the trust both young 

and old place in your care. Upon 
the adequacy and condition of your 
equipment, augmented by the 
skill and knowledge of your staff, 
rests their simple, trusting belief 
that life will be sustained. 


The sanctity of such faith must 
not be jeopardized. Precautions 
cannot be too inclusive. 
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THE HEIDBRINK KINET-0-METER 


is designed to enhance the technique of the 
anesthetist ...to take any uncertainty out of 
the administration of anesthesia ...and to be 


ready for any emergency. 


Simplicity characterizes the Heidbrink 
Kinet-o-Meter. Each gas is controlled and 
delivered independently and may be 
administered separately or in combination 
with any or all of the other gases. 


For safety’s sake, regulators, flowmeters, 
and tubing for each gas are associated by 
label and color in conformance with the 
standardized colors adopted for medical 
gases to preclude any error in the proper 
hook-up of the apparatus. Write for the 
Kinet-o-Meter brochure. 





OHIO ANESTHETIC GASES 


NITROUS OXID OXYGEN - CARBON 
ETHYLENE DIOXID MIXTURES 


CYCLOPROPANE HELIUM 


OXYGEN HELIUM - OXYGEN 
CARBON DIOXID MIXTURES 


Send for a price list of these gases. 
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the U. S. Public Health Service. 

The U. S. Cadet Nurse Corps en- 
rollment campaign called for 23,000 
recruits in February and 5,000 in 
June. During this year, the federal 
services are expecting to absorb 
2,400 nurses every six months. 

To meet this demand, more than 
12,000 senior cadets will become 
available between March 1 and July 
1. While 20 per cent of these are 
subject to call by federal services, 
no more than 50 per cent will be 
taken from any one school. 

To encourage greater and great- 
er enrollment, the joint program of 
regional meetings was carried out 
by the Nursing Division of the U. 
S. Public Health Service, and P & A. 
This is a “workshop” conference 
for discussion of practical problems. 

March meetings scheduled are: 

Sat LAKE Crry, Hotel Utah, March 
2 and 3, for Montana, Nevada, Utah, 
Wyoming, Idaho. 

PORTLAND, March 6 and 7, for Ore- 
gon and Washington. 

Los ANGELES, March 10 and 11, for 
California. 

Boston, March 15 and 16, for Maine, 
Massachusetts, New Hampshire, Ver- 
mont, Connecticut, Rhode Island. 

ATLANTA, March 22 and 23, for 
North and South Carolina, Georgia, 
Florida, Alabama. 


Also in the March American 
Journal of Nursing, Mary L. Fos- 
ter tells the complete story of “Box 
88,” the national nurse recruitment 
center which receives 7000 inquiries 
daily. 





Questionnaire on Building 


Plans Will Go To Members 


Plans to urge the inclusion of 
voluntary hospitals in any federal 
public works program that may 
follow the war will be based on 
facts revealed by a questionnaire 
being sent to members of the Amer- 
ican Hospital Association. 

This survey, measuring the need 
for voluntary hospital expansion, is 
being made by the Committee on 
Governmental Aid for Postwar Con- 
struction, a sub-division of the 
Council on Governmental Rela- 
tions. 

John N. Hatfield, chairman of 
the committee, in a letter which 
will accompany the questionnaire, 
requests all member hospitals to 
answer fully and promptly. Mr. 
Hatfield points out that the extent 
of required new or modernized fa- 
cilities and the current status of 
plans and financing, as revealed by 
the survey, may be important fac- 
tors in getting government support. 
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QUOTA RESTRICTIONS ALTERED BY TWO 


PROCUREMENT AND ASSIGNMENT RULINGS 


Two rulings by the Procurement 
and Assignment Service, with re- 
spect to interns and residents, have 
been made within the last month. 
Both liberalize quota regulations. 


Graduates of Latin American 
medical schools, currently serving 
as interns or residents, may con- 
tinue in service without being 
counted in the hospital’s quota. 

It was felt that most Latin Amer- 
ican doctors who accepted intern- 
ships or residencies were in fact 
post-graduate fellows attached to 
United States Hospitals. In some in- 
stances language difficulties have 
made them less effective in giving 
medical care. To include them in 
the quotas would thus deprive them 
of a chance for this training as long 
as native born graduates are avail- 
able. 


By dropping them from quotas, 
it is intended that Latin American 
physicians will have every opportu- 
nity to get additional training in 
this country. 

The second ruling is designed to 
minimize obstacles to the reintegra- 
tion of honorably discharged vet- 
erans of this war. Such veterans may 
be added as interns or residents, for 
a period of 12 months, without be- 
ing counted in the quota. 

This is a trading arrangement, 
however. Such additions must be 
reported to the local P & A com- 
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NOTICE TO HOSPITALS 


The Procurement and As- 
signment Service has requested 
that the following announce- 
ment be published in HOS- 
PITALS: 

The Procurement and As- 
signment Service is now set- 
ting quotas for hospital intern 
and resident staffs for 1944-45. 
Any hospital which has had 
significant changes in patient 
load during the past year is 
urged to submit immediately to 
the Procurement and Assign- 
ment central office a report 
covering average daily census, 
births, in-patient admissions 
exclusive of births, and out- 
patient visits for 1943. 

No questionnaire is being 
sent to hospitals for this pur- 
pose. However, it is in the 
interest of the hospital to send 
such data, since it will be con- 
sidered by the hospital subcom- 
mittee charged with setting 
quotas. 











mittee, and within 60 days the hos- 
pital must release a non-veteran for 
every veteran thus added. 


DR. W. PALMER DEARING NAMED CHIEF 
CIVILIAN DEFENSE MEDICAL OFFICER 


Appointment of Dr. W. Palmer 
Dearing as chief medical officer of 
the Office of Civilian Defense, ef- 
fective March 1, has been an- 
nounced. He will replace Dr. 
George Baehr, who had held the 
post since June 1, 1941. 

Doctor Dearing, senior surgeon 
in the United States Public Health 
Service, has been assistant chief 
medical officer since July, 1941, and 
has assisted in planning and de- 
veloping the entire OCD program. 

Dr. Courtney M. Smith, senior 
surgeon (R), U.S.P.H.S., will as- 
sume the duties of assistant to Doc- 
tor Dearing. He was formerly re- 
gional medical officer of the gth Ci- 
vilian Defense Region, which takes 
in the West Coast. 





Other changes announced bring 
Dr. Wallace M. Chapman, surgeon 
(R), and Dr. Charles C. Chapple, 
surgeon (R), to the position of field 
casualty officer and intelligence of- 
ficer, respectively. They succeed 
Dr. H. van Zile Hyde and Dr. Karl 
J. Thomson. 

Although changes in the war pic- 
ture have resulted in realignment 
of protection service—with empha- 
sis on the coastal states and inland 
industrial areas—the program and 
policies of the medical division dur- 
ing the past two and one-half years 
will remain unchanged. Together 
with the realignment there is a 
slight reduction in personnel being 
made by the staffs of the national 
and regional OCD offices. 
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Aschematic representation of the effects of various insulins on the blood sugar of a fasting diabetic. 


@ ‘Wellcome’ Globin Insulin with Zinc, a new type of insulin, provides more effi- 
cient timing of action. Its rate of insulin release is such that its prompt effect meets 
the morning requirements; strong prolonged daytime action coincides with the period 
of peak need; and diminishing action during the night minimizes the possibility of 
nocturnal insulin reactions. 
‘Wellcome’ Globin Insulin with Zinc conforms to the needs of the patient. 
A single injection daily has been found to control satisfactorily many moderately severe 
and severe cases of diabetes. ‘Wellcome’ Globin Insulin with Zinc, a clear solution, 
is comparable to regular insulin in its freedom from allergenic skin reactions. 
‘Wellcome’ Globin Insulin with Zinc was developed in the Wellcome Re- jing 
search Laboratories, Tuckahoe, New York. Registered U. S. Patent Office, 2,161,198. 


Available in vials of 10 cc., 80 units in 1 cc. “Wellcome’ Trademark Registered 


Literature on request 


BURROUGHS WELLCOME & CO. Usd? 9-11 E. 41st St., New York 17, N. Y. 
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PLACE OF FOOD AND SHELTER ITEMS IN 
COMPUTING WITHHOLDING TAX EXPLAINED 


A long disputed point about the 
withholding tax as it affects hos- 

itals has been somewhat clarified 
in an exchange of letters between 
W. Crane Lyon, executive secretary 
of Hospital Council, Inc., Newark, 
N. J., and representatives of the 
U. S. Treasury. 


Last December 21, Mr. Lyon 
asked three questions in a letter to 
Deputy Commissioner Edward F. 
Walsh of the Bureau of Internal 
Revenue, Newark. On January 14, 
John E. Manning, internal revenue 
collector at Newark, transmitted to 
Mr. Lyon a ruling he had received 
from the bureau office in Washing- 
ton, signed by W. T. Sherwood. act- 
ing deputy commissioner. 

Mr. Lyon’s three questions were 
condensed to two and answered 
thus by Mr. Sherwood: 


QUESTION No. 1—Is it necessary for 
a hospital to place a cash value on 
maintenance such as room, meals or 
laundry, and add this amount to the 
cash salary or wages paid to an em- 
ployee and withhold the necessary 
amount from the total? 

ANSWER—Quarters and subsistence 
furnished to employees in the interest 
and for the convenience of the em- 
ployer do not constitute wages subject 
to withholding of income and victory 
tax (see section 404.101 of Regula- 
tions 115). Accordingly, where due to 
the nature of the work performed by 
the employee, for his employer, it is 
necessary that the employer furnish 
maintenance such as room, meals or 
laundry, the value of such mainte- 
nance need not be added to the cash 
salary or wages paid to such em- 
ployee in determining the amount of 
tax to be withheld. * 

QUESTIONS No. 2 anp No. 3—If a 
hospital gives an employee a cash 
salary plus a definite amount for 
maintenance and the employee is ex- 
pected to pay for his or her room, 
meals or laundry, either on the hos- 
pital premises or elsewhere, must the 
hospital withhold the proper amount 
from the total gross remuneration 
paid the individual? 

ANSWER—The cost of meals, quar- 
ters and laundry to an employee are 
personal expenses. Additional com- 
pensation paid by the employer to 
cover such expenses constitute addi- 
tional wages (as defined by section 
1621 (a) of the internal revenue code) 
subject to withholding of income and 
victory tax. 


The Tax Court of the United 
States recently held that the cost 
of procuring and maintaining uni- 
forms for employees is a proper de- 
duction in the computation of in- 
come tax. 

At the request of an Association 
member, the Wartime Service Bu- 
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reau has checked this decision with 
the commissioner of internal rev- 
enue, Washington and finds (a) 
that the tax court’s ruling has been 
appealed to the Circuit Court of 
Appeals, (b) that it may be ap- 
pealed to the U. S. Supreme Court 
if necessary, and (c) that until the 
matter is finally settled the Bureau 
of Internal Revenue will follow its 
commissioner’s own ruling, which 
is that the cost of procuring and 
maintaining uniforms worn in lieu 
of other clothing, whether or not 
required to be worn, is NOT a de- 
ductible expense item. 





Agnes McCann Joins Staff 
Of Miles Laboratories, Inc. 


Agnes M. McCann, who for the 
past eight years was on the staff of 
the American Hospital Association 
as editorial assistant of HospiTALs 
and as secretary of the Chicago In- 
stitute for Hospital Administrators, 
has been appointed chief of the 
publications and abstract depart- 
ment of the medical and research 
division of Miles Laboratories, Inc., 
Elkhart, Ind. Miss McCann as- 
sumed her new duties on Febru- 
ary 15. 

The department has been cre- 
ated to coordinate the publications 
and informational material in or- 
der that consultants, research work- 
ers and users of Miles Laboratories’ 
products may be better served. It is 
part of the expanding program of 
the medical and research division, 
which has recently been established 
in its own building separate from 
the production and manufacturing 
divisions to provide additional 
space for experimentation and clin- 
ical investigation of many new 
products. 
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Memphis Association Elects 
Officers at Annual Banquet 


Officers elected for 1944 by the 
Memphis Hospital Association are: 


‘President, J. M. Crews, Methodist 


Hospital; vice president, C. E. 
Thompson, Campbell’s Clinic, and 
secretary-treasurer, W. M. Hoag- 
land, John Gaston Hospital. Elec- 
tions were held at the annual ban- 
quet and dance given by the asso- 
ciation in December. 








College of Surgeons 
Has Series of War 
Sessions Under Way 


The second and third of 21 “war 
sessions” sponsored by the Ameri- 
can College of Surgeons are sched- 
uled for the first week in March at 
two midwestern cities, with the Rev. 
L. B. Benson of St. Paul, president 
of the Minnesota Hospital Associa- 
tion and superintendent of Beth- 
esda Hospital, presiding at the 
morning hospital conference March 
2 at Minneapolis, and Dr. William 
A. O’Brien, director, department of 
postgraduate education and profes- 
sor of preventive medicine and pub- 
lic health, University of Minnesota, 
conducting the afternoon round 
table conference. 


The third war session will be 
held March 4 at Des Moines, Ia. 
The program for the hospital con- 
ference includes a showing of mili- 
tary motion pictures; discussion of 
wartime hospital problems; an ad- 
dress, “Wartime Problems in Com- 
municable Disease Control,” by 
Thomas B. McKneely, M.D., sur- 
geon, United States Public Health 
Service, and Chief of the Emergency 
Medical Section; a luncheon for 
physicians, surgeons, and hospital 
representatives; a round table con- 
ference on the relation of govern- 
ment agencies and voluntary or- 
ganizations to hospitals in the solu- 
tion of their wartime problems; and 
a dinner-forum session for physi- 
cians, surgeons, and hospital repre- 
sentatives, with Walter L. Bierring, 
M.D., Commissioner of Public 
Health for Iowa, as moderator. 


The remaining schedule follows: 


March 6—Chicago; 8—Cincinnati; 
10—Detroit; 13—Rochester, N. Y.; 15 
—Toronto; 17—Montreal; 20—Spring- 
field, Mass.; 22—Philadelphia; 24— 
Baltimore; 27—Jacksonville, Fla.; 31 
—San Antonio, Texas. 


April 4—Tulsa, Okla.; 7—Denver; 
11—-Salt Lake City; 14—Spokane; 18 
—Vancouver; 24—San Francisco; 27 
—Los Angeles. 


The first war session was held 
February 28 in Winnipeg, with Dr. 
Harry Coppinger, superintendent 
of the Winnipeg General Hospital, 
presiding at the morning hospital 
conference, and Dr. Fred W. Rout- 
ley of Toronto, National Commis- 
sioner, Canadian Red Cross So- 
ciety, conducting the afternoon 
round table conference. 
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A Preferred Antiseptic 


in Surgery 


Iodine in alcoholic solu- 
tion has pre-operative 
qualities highly desirable 


in surgery. 


Not only is it an effective 
means of asepticizing the 
skin prior to incision, but 
by stimulating rapid cell 
proliferation and produc- 
ing a light form of hyper- 
emia, it influences rapid 
healing with, usually, a 


clean, small scar. 
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MODEL 927 


GOMCO Exéloscon Proof 
SUCTION AND ETHER UNIT 


Safety dictated the design of this modern, explosion- 
proof Gomco unit—safety plus effective performance in 
supplying suction and pressure for ether anesthesia. 
Motor and pumps are fully enclosed, switch is sealed- 
in construction—both motor and switch are fully 
approved by the Underwriters Laboratories for ethyl- 
ether atmospheres. Special ether bottle permits vapor- 
ization without hazardous warmer or heater. Overall 
construction of this practical unit is attractively modern 
—simple to operate—easy to keep clean. Full details 
in new Gomco Catalog, yours on request. 


GOMCO PORTABLE UNIT 
(Explosion Proof) 


Similar in performance and ap- 
plications to the above cabinet 
model, this portable Gomco Suc- 
tion and Ether Unit can be readily 
carried by convenient handle from 
surgery to surgery. Motor and 
switch are approved by the Under- 
writers Laboratories for use in 
ethyl-ether atmospheres. Details 
on request. 



































GOMCO SURGICAL MANUFACTURING CORP, 
81 ELLICOTT ST., BUFFALO 3, N. Y. 
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RULING KEEPS CALIFORNIA CHARITY 
HOSPITALS IN COMMERCIAL BRACKET 


Despite arguments that an earlier 
ruling virtually barred California 
hospitals from drawing on avail- 
able labor supplies, the 10th Re- 
gional War Labor Board upheld its 
disputed ruling in a decision an- 
nounced February 18. 

The tangle grew out of a regional 
interpretation of General Order 
No. 26-A, of the National War 
Labor Board, with respect to ex- 
emptions from ceilings on wages. 


A regional board ruling last Sep- 
tember 10 classified charity hospitals 
with such commercial institutions 
as laundries, hotels and restaurants. 
This put them under rigid restric- 
tions as to wage adjustments, while 
public hospitals were free to adjust 
as necessary. 

The predicament of charity hos- 
pitals in that area and a plea for 
reclassification were presented at 
the February g hearing in a brief 
prepared by the Association of Cali- 
fornia Hospitals. 

As a result of delays and lack of 
understanding when efforts were 
made to get permission for wage ad- 
justments, according to the peti- 
tion, the wages and salaries in 
charity hospitals were frozen, while 
state and government hospitals pe- 
riodically raised pay levels. 

A chaotic situation developed, 
it was said. The U. S. Employ- 
ment service many times refused 
to supply personnel at the pay 
rates permitted under the regional 
board’s ruling. One* consequence 
was that some charity hospitals 
were forced to choose between their 
duty to patients and their duty to 
the board. 

To avoid closing their doors for 
want of personnel, it was reported, 
these hospitals paid such wages as 
were necessary to get the personnel 
needed. “This necessary disregard” 
of the board’s ruling only added to 
the problems of other charity hos- 
pitals. 

There is one instance, according 
to the brief, “of a large charity hos- 
pital built under a Lanham Act 
grant and unable to open its doors 
on account of inability to procure 
personnel at compensation levels 
deemed proper by the regional 
board.” 

In arguing for a resolution to 
rescind, the brief pointed out that, 
whereas the board had based its 
ruling on the necessity of stabiliz- 
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ing wages, this ruling applied in 
fact to but 15 per cent of the hospi- 
tals (bed capacity) in the region. 
It was contended also that this 
failure to recognize charity hospi- 
tals as essential to community wel- 
fare is contrary to the expressed 
policy of taxing authorities and of 
other federal agencies including the 
National War Labor Board. 
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Charles S. Aston Jr. Heads 


Medical Center at Tucson 


Charles S. Aston Jr., superintend- 
ent since 1937 of the Golden State 
Hospital, Los Angeles, has been ap- 
pointed administrator of the Tuc- 
son, Ariz., Medical Center, effective 
March 1. 

The Tucson Medical Center is 
the former Desert Sanitorium of 
Tucson, valued at over $1,000,000, 
which was given to the citizens of 
Tucson by the estate of A. W. Erick- 
son under the condition that $250,- 
ooo be subscribed as a community 
project to finance the conversion 
of the property into a 150-bed gen- 
eral hospital. 

Mr. Aston, a member of the 
American College of Hospital Ad- 
ministrators, has also been for the 
past two years executive secretary 
and treasurer of the Hospital Coun- 
cil of Southern California and a 
vice-president of the Western Hos- 
pital Association. 
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Deniston Leaving Chicago 
Plan; Joins Stock Company 


Frank A. Deniston, executive di- 
rector of the Chicago Plan for Hos- 
pital Care since 1939, has resigned 
to accept the position of vice presi- 
dent and general manager of the 
American Health Insurance Corpo- 
ration, Baltimore, a stock company 
established for indemnification of 
surgical expenses for employed 
groups and their family dependents. 

During five years under Mr. 
Deniston’s direction, membership 
in the Plan for Hospital Care in- 


‘creased from 85,000 to 570,000 par- 


ticipants and plan payments for 
hospital care were almost $10,- 
000,000. 

The “unit system” of group con- 
trol was developed by Mr. Denis- 
ton and first applied to Blue Cross 
administration in the Chicago plan. 








11 Speakers Will 
Discuss Volunteers 
At N. E. Assembly 


Eleven speakers will present 11 
phases of the problem of hospital 
volunteers at the volunteer service 
session of the New England Hos- 
pital Assembly’s annual meeting, 
March 15 through 17 at the Statler 
Hotel, Boston. 


Presiding at this comprehensive 
symposium on volunteer technics 
and problems will be Eleanor 
Greenwood, director of volunteer 
service, Massachusetts General Hos- 
pital, and Warren F. Cook, admin- 
istrator, New England Deaconess 
Hospital. 

Speakers and their subjects will 
include: 

The Value of Volunteers to the Hos- 
pital—Dr. Wilmar Allen, director, 
Hartford Hospital. 

Development of Program for Men 
Volunteers—Richard West, assistant 
superintendent, New Haven Hospital. 

Volunteer Office of OCD and How It 
Relates to the Hospital—Evelyn Davis, 
director, Regional Volunteer Office, 
OCD. 

How the State OCD Can Cooperate 
in the Volunteer Program—Mrs. Rob- 
ert Homans, director of war services, 
Massachusetts Committee on Public 
Safety. 

Contributions of the Red Cross to 
Volunteer Service in Hospitals—-Har- 
riet Robeson, chairman, Volunteer 
Special Services, American Red Cross. 

Postwar Volunteer Program—James 
A. Hamilton, director, New Haven 
Hospital. 

Job of Director of Volunteers—Con- 
stance Learned, director of volunteers, 
New England Deaconess Hospital. 

Training and Use of Volunteers— 
Mrs. Bettina Jones, director of vol- 
unteers, New Haven Hospital. 

Recruitment of Volunteers in a 
Large Urban Hospital—Joy Kimball, 
director of volunteers, Peter Bent 
Brigham Hospital. 

Recruitment of Volunteers in a 
Community Hospital—Albert F. Doll- 
off, superintendent, Laconia Hospital. 

Recruitment and Training of Men 
Volunteers — Paul M. Butterworth, 
chairman of volunteer medical aides, 
Hartford Hospital. 


Other highlights on the program 
of the 22nd annual meeting will 
include discussions of the “units of 
credit” system for payment for hos- 
pital care, hospital finances, man- 
power, education in the hospital, 
and public relatiofis. The Ameri- 
can Hospital Association’s public 
relations program will be described 
in an address by the executive sec- 
retary. 

Frances C, Ladd, R.N., assembly 
president, will preside at the lunch- 
eon in honor of President Walter. 
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HELP YOU WITH 
YOUR PLANS 


AMERICAN STERILIZER COMPANY ERIE, PA. 
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Anne Campbell Will Direct 
Nurse Anesthetists’ Office 


Anne M. Campbell, recently ap- 
pointed executive secretary for the 
American Association of Nurse An- 
esthetists, assumed her duties at the 
Chicago office on February 21. 

Miss Campbell has taught for the 
past 20 years at Russell Sage col- 
lege, Troy, New York. She is now 
within a half year of completing 
her work for a doctor’s degree in 
education. 





13 US.,.2 CANADIAN FIRMS ARE NOW 
PRODUCING PENICILLIN; 6 MORE TO HELP 


Constantly increasing quantities 
of penicillin are being produced by 
13 American and two Canadian 
firms, with six more companies ex- 
pected to become producers by mid- 
year. 


According to the Office of War 
Information, the rapidity of pro- 
duction can be gauged by the fact 
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that 4o per cent of the total 1943 
production came in December of 
last year alone. 


The amount allocated to civilian 
use is sufficient only to supply hos- 
pitals studying the effects of the 
drug, and even this may be di- 
verted to military use if increased 
casualties should warrant. 

Listed as penicillin producers by 
the OW] are: 


Abbott Laboratories. North Chicago, 
Ill.; Allied Molasses Co., Brooklyn, 
N. Y.; Ben Venue Laboratories, Inc., 
Pittsburgh, Pa., and Bedford, Ohio; 
Cheplin Biological Laboratory, Inc., 
(Division of Bristol-Myers, Inc.) 
Syracuse, N. Y.; Commercial Solvents 
Co., Terre Haute, Ind.; Cutter Labora- 
tories, Inc., Berkeley, Calif.; Heyden 
Chemical Corp., Garfield, N. J., and 
Princeton, N. J. 


Others are Hoffman-LaRoche, Inc., 
Nutley, N. J.; L. F. Lambert Co., Inc., 
Coatesville, Pa.; Lederle Laboratories, 
Inc. (Div. of Amer. Cyanamid Corp.) 
New York City and Pearl River, N. 
Y.; Eli Lilly and Co., Indianapolis, 
Ind.; Merck & Co., Inc., Rahway, N. 
J.; Parke Davis and Co., Detroit, 
Mich.; Chas. Pfizer and Co., Brook- 
lyn, N. Y.; Reichel Laboratories, Inc. 
(Division of Wyeth, Inc., Division of 
American Home Products, Inc.) Phil- 
adelphia and Kimberton, Pa. 

Still others are Schenley Research 
Institute, Lawrenceburg, Ind.; E. R. 
Squibb and Sons, New York City and 
New Brunswick, N. J.; Winthrop 
Chemical Co. (Division of Sterling 
Drug, Inc.), New York City and 
Rensselaer, N. Y.; The Upjohn Com- 
pany, Kalamazoo, Mich.; Sharp and 
Dohme, Inc. (Lambert and Sharp and 
Dohme, Associated) , Philadelphia and 
Glen Alden, Pa.; McKesson and Rob- 
bins, Inc., New York, N. Y. and Fair- 
field, Conn. 


The two Canadian producers are: 
Ayerst McKenna and Harrison, Inc. 
(Division of Wyeth, Inc., Division of 
American Home Products), Montreai, 
P. Q., and Conneaught Laboratories, 
Toronto, Ont. 
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Doctor Smelzer Appointed to 
Naval Manpower Survey Body 


Secretary of the Navy Frank 
Knox recently appointed Donald 
C. Smelzer, M.D., president-elect of 
the American Hospital Association, 
to serve as civilian member of the 
4th Naval District Manpower Sur- 
vey Committee. 

The purpose of the survey, which 
is a part of the national manpower 
survey of naval shore installations, 
is to determine whether medical 
and hospital activities in the 4th 
district are overmanned, under- 
manned or adequately manned. 
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@ Wherever men fight for the cause of freedom, “Connecticut” 
communications and aircraft ignition products are helping 
them win. When the boys come home and peacetime com- 
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Dr. Winford Smith Heads 
Medical Supplies Group 


Dr. Winford H. Smith, who has 
been director of Johns Hopkins 
Hospital, Baltimore, for more than 
go years, recently accepted an ap- 
pointment as American member 
and chairman of the Medical Sup- 
plies Committee of the Combined 
Production and Resources Board. 

The board was set up by Presi- 
dent Roosevelt and Prime Minister 
Churchill of the United Kingdom 
and Canada, with the chairman of 
America’s War Production Board 
automatically serving as CPRB 
chairman. Other members include 
the minister of production of the 





United Kingdom and the minister 
of munitions and supplies, from 
Canada. 

The other members of the Medi- 
cal Supplies Committee are John 
R. Mote of the United Kingdom 
and Di. ¢. |). W. Cameron of 
we I sroup is concerned 

on a combined basis 
adequat .cal supplies for the 
armed forces and for civilian needs 
or relief in the United Nations. 

In existence for a year, the Medi- 
cal Supplies Committee has made 
recommendations covering various 
phases of production of the anti- 
malaria drugs, anti-typhus vaccine, 
dental burrs and other medical 
supplies. 


anada 








ROASTING 
& BAKING 


oe 


PEELING RM 


Lf 
; STAFF 
et Ha 
SERVING 


NURSES DINING 






































VEGETABLES i 


STORE BOK 


VEGETABLES 


CANNED GOODS 


pono 


MEATS 
i 


MEATS 














BUTCHER CAMNING 
SHOP 











SUCCESSFUL MASS-FEEDING 
OPERATIONS CALL FOR 


BLODGETT 
OVENS 


Basic menu production is simplified, its quality 
assured, with this efficient, modern equipment. 


COOKING 
EQUIPMENT 
USED: 

STAFF (a) 2 Broilers 
— (b) 6 Ranges 

(c) 6 Fryers 


(d) 6 NO. 952 BLODGETT 
OVENS 


(e) 8 Meat Steamers 
(f) 10 Stock Kettles 
(g) 6 Vegetable Steamers 





Write today for 
“Case Histories of 
Successful Mass- 
Feeding Opera- 
tions’’ and ‘‘The 
Role of the Roasting 
Oven in Mass Feed- 
ing.” 





DESIGNED BY RUSLANDER AND SONS, INC., FOR G. W. STICKLE, ARCH. 
A STATE HOSPITAL KITCHEN 
Present Population 3600—Designed for 6000 


THE SIX BLODGETT ROASTING OVENS in this installation are our No. 952, 
providing twelve separate 12-inch-high roasting chambers with 112 sq. ft. of shelf 
area. They can roast upwards of 1800 lbs. of meat at each load. They are used 
for preparation of meats, fish, vegetables, puddings, etc. 


The G. S. BLODGETT CO, Inc. 


53 Maple Street, Burlington, Vermont 











Interprets Medical Corps 
Waiver-on-Defects Ruling 

Physicians signing waivers for 
known physical defects on being 
appointed to the Army Medica! 
Corps for limited service will be en 
titled to future benefits for any 
service connected aggravation o! 
these defects, according to an opin 
ion recently given by the Office o: 
the Judge Advocate General oi 
the Army. The opinion, released 
through the Procurement and As. 
signment Service of the War Man 
power Commission, is as follows: 

“Response is made to your oral 
inquiry whether acknowledgment, 
on the accompanying form, of ex. 
isting physical defects would pre- 
clude a person from thereafte: 
claiming benefits to which he 
would otherwise be entitled on ac- 
count of the service connected ag- 
gravation of such defects. 

“As to the defects acknowledged, 
the execution of such an instru- 
ment merely provides additional 
evidence of their existence and to 
that extent would operate to pre- 
clude the person involved from 
thereafter claiming benefits on ac- 
count of them. It is the opinion of 
this office, however, that the men- 
tioned form does not purport to be 
a waiver of possible future benefits 
to which the individual might be- 
come entitled by reason of any 
service connected aggravation oi 
such defects and would not oper- 
ate to deprive the individual of any 
possible benefits on account of such 
aggravation.” 





Mortality Figures 

The provisional general mortal- 
ity figure for the first six months of 
1943 Was 11.0 per 1,000 population 
in the United States, about 3.8 per 
cent higher than for the correspond- 
ing period in 1942, according to the 
annual report of Surgeon General 
Thomas Parran of the U. S. Public 
Health Service. 





Officers Elected 


Dr. J. A. Katzive, director of 
Mount Zion Hospital, has been re- 
elected as president of the San Fran- 
cisco Hospital Conference. Other 
officers are: Vice president, Paul 
Fleming, superintendent of Hahn- 
mann Hospital, and __ treasurer, 
Charles J. Malinowski, superin- 
tendent of French Hospital. 
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Anesthetic and Antiseptic 
SUPPOSITORIES 


Diothoid Suppositories are now avail- 





able in a special Hospital Package 
containing thirty-two dispensing cartons 
of three suppositories each. Purchased 
in this hospital unit, Diothoid Supposi- 
tories cost 14 less than in the standard 
package. 


Hospital Package available direct only from 





Outstanding Features of 
Diothoid Suppositories 


BLENDED ANESTHETIC ACTION—for prompt 
and prolonged relief from anorectal pain. 


SPECIAL HYDROPHILIC BASE — miscible 
with mucous secretions—does not leak. 


STIMULATION OF HEALING—contains urea 
for its cell-regenerating action. 








THE WM. S. MERRELL COMPANY 











The Wm. S. Merrell Company, Cincinnati 15, Ohio 


Gentlemen: 


Please send.... 





CINCINNATI, U. S. A. 


rs, 
MERRELL 


Trade Mark “Diothoid" 
Reg. U. S. Pat. Off. 

















Hospital Packages (32 containers of 3 Diothoid Suppositories each) @ $4.00 a package. 
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| ALL We rs IN ay, rvice 


Lei IBRD 


from Absentees in Uniform 


to the FAMILY ALBUM 


1EUT. SIDNEY Liswoop, adminis- 
:. trative intern at New Haven 
Hospital, sends word from Eng- 
land: 

“Thanks for the December issue 
of Hosprrars. After leaving the 
States last fall, we arrived in Eng- 
land none the worse for wear after 
a wonderful voyage. Since then, we 
have been preparing ourselves for 
what the newspapers tell me may 
prove to be a very hectic time. We 
all feel ourselves privileged to be 
here and are looking forward to the 
days to come with no little antici- 
pation, for obvious reasons. I may 
not mention what has transpired 
since we arrived, but I can say that 
our unit is a field organization de- 
voted to treatment of chemical 
warfare casualties. 

“May I use Hospirats as the 
agency by means of which I can say 
‘hello’ to all my friends and class- 
mates in the field of hospital ad- 
ministration?” 
>» HucH C. McCartney, second 
lieutenant, Medical Administrative 
Corps, Keesler Field, Miss., reports 
that he recently had his choice of 
Staying at his former post as ad- 
jutant at the station hospital, Jef- 
ferson Barracks, Mo., and getting 
a promotion or being sent to Kees- 
ler Field where his wife, a second 
lieutenant in the Army Nurse Corp, 
is stationed. 

“Naturally I took the latter and 
am now Personnel Adjutant here at 
the station hospital,” he writes. 

“As to my activities since enter- 
ing the service: I resigned my su- 
perintendency of the Genesee 
County Hospital and Infirmary of 
Flint, Michigan, September 15, 
1942, and enlisted in the Army on 
September 22. I was sent to Camp 
Robinson, Ark., to a medical train- 
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LIEUTENANT McCARTNEY 


ing battalion for eight weeks’ basic 
training. 

“I completed basic on December 
5 and entered Officer Candidate 
Preparatory School December 28, 
graduating from the latter on Jan- 
uary 25. I was then transferred to 
Camp Barkeley, Tex., Medical Ad- 
ministrative Corp Officer Candidate 
School from which I graduated 
April 28, 1943, with a second lieu- 
tenantcy. 

“T might add that I, and I think 
several more of the members, are 
under the misapprehension that all 
one has to do to go to OCS is ex- 


press a desire, Here are the elimi- 


nations I went through: Originally 
there were 51 men in my company 
eligible to apply for OCS by virtue 
of having an AGCT score of 110 or 
better. 

“We went before a board of of- 
ficers called a company board, and 


17 of us made it. Next we went be- 
fore the battalion board and 11 of 
us made that. Next the regimental 
board and five of us made it. Now 
we five were qualified to go to 
OCPS. 


“On our first day we were in- 
formed that though there were 75 
in the class only 35 could graduate. 
Of the five from my company, three 
of us finished OCPS. At OCS be- 
tween one-third and one-half are 
dropped. However, our three made 
it. I’ve seen teachers, college pro- 
fessors, chemists, engineers, and one 
hospital administrator dropped by 
the wayside. 

“There is no question in my 
mind but that ancien by med- 
ical administrative training re- 
ceived in the Army even though 
hospital administration in the 
Army is considerably different than 
in civilian life.” 
>» May. JoHn T. Morrison, MC, 
who was associate director of hospi- 
tal development for the Common- 
wealth Fund, wrote some weeks ago 
from Camp Patrick Henry, New- 
port News, Va., on the eve of mov- 
ing elsewhere on a new assignment: 


“I came to Camp Patrick Henry 
as a captain on December 20, 1942. 
Very promptly I was assigned as 
registrar and commanding officer of 
the detachment of patients, receiv- 
ing officer, fire warden, air raid 
warden, intelligence officer and 
landscaping officer. 


“In the course of a year I have 
had a marvelous experience in lift- 
ing a hospital out of the mud. I 
believe the registrar’s office is the 
heart of a military hospital. It is 
where all records are kept, where 
all correspondence regarding pa- 
tients is handled, where all the per- 
sonal affairs of patients are ad- 
justed, where records are kept in 
order, and where patients are re- 
ceived at the hospital and sent. to 
the proper wards. It sets the pace 
of the hospital and according to 
how patients are received it sets the 
‘feel’ of the hospital. 

“After a year’s service here I was 
promoted to Major and given a 
new assignment.” 
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When politeness doesn’t pay 


Too often patients feel obliged to suppress the normal urge for evacuation while visitors 
or even physicians are present. When privacy is finally gained, the stimulus may be 
gone. Another movement has been skipped! 


Since absorption of fluid continues in the large bowel, the stool progressively 
hardens so that when evacuation is attempted, it may require painful straining and irri- 
tate tender tissues. This in turn aggravates the constipation, and the familiar cycle begins. 


‘Agarol’ Emulsion holds moisture in the stool, provides soft bulk to keep it well 
formed, eases its passage, and mildly stimulates peristalsis. ‘Agarol’ Emulsion does this 
with finesse—providing the minimal stimulus needed for evacuation. And with ‘Agarol’ 
Emulsion there need be no griping, no leakage. 


WILLIAM R. WARNER & CO., INC., 113 West 18th Street, New York 11, N. Y. 


A 4 


Phenolphthalein in an Emulsion of Mineral Oil, an 
Agar-Gel, Tragacanth, Acacia and Egg-Albumen. fstasuisnen 1856 
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The Bacon Libra ry 


Some Typical Examples of 


SERVICE TO READERS 
With Comments by Research Director 


So that hospital personnel may 
become more familiar with the type 
of service which may be obtained 
from the Bacon Library, we are 
giving a brief review of four rep- 
resentative requests which have 
come into the Library within the 
last month. Following the list of 
material sent, Dr. Warren P. Mor- 
rill, director of research of the 
American Hospital Association, has 
written a comment upon each in- 
quiry. 

¢ ¢ ¢ 


The registered pharmacist is a for- 
mer drugstore owner and is not 
trained in the operation of a hospital 
pharmacy. He needs some detailed in- 
formation. Will you send me all the 
material you have on the subject? 


Nineteen articles from hospital 
and professional pharmacy jour- 
nals, written within the last four 
years, were sent to help in starting 
a pharmacy department in this 75- 
bed hospital in the midwest. 

ComMMENT: The pharmacy is rap- 
idly becoming one of the more im- 
portant professional departments of 
the hospital. Therefore, it is more 
and more important that it be ac- 
corded its proper professional sta- 
tus. The hospital enjoys certain ad- 
vantages such as tax-free alcohol in 
its purchase of supplies and can 
benefit by manufacturing many of 
its preparations “on the job,” but 
such manufacture is not practical 
unless and until the hospital estab- 
lishes a formulary. 

If each physician is permitted to 
prescribe as for a private patient 
there will be so many totally useless 
and ineffective variations as to ren- 
der a standard formulary unusable. 
This in turn will prevent either the 
economy of home manufacture or 
even of purchase of larger sizes and 
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less expensive packages. In general 
terms the pharmacy must be ap- 
proached as a professional rather 
than an economic problem. The 
cost of the pharmacy, except in very 
large hospitals, is a comparatively 
minor item in total operating costs, 
and in any case it is the welfare of 
the patient which must take prece- 
dence in all decisions. 

¢ ¢ ¢ 


May we have material and refer- 
ences on accounting, with special em- 
phasis on accounting practices applic- 
able to smaller hospitals? 


A copy of the American Hospital 
Association Manual on Accounting 
and six clippings from the current 
literature, including one from the 
transactions of the New England 
Hospital Association were sent in 
answer to this query. 

ComMENT: No accounting system 
will keep itself. The American Hos- 
pital Association manual is sufh- 
cient for an accountant who knows 
hospital practices. Such articles as 
are possible to send usually deal 
with special problems such as meth- 
ods of arriving at indirect expense, 
or problems of budget making and 
control. The chart of accounts is 
more elaborate than is necessary for 
a small hospital, but it was so de- 
signed because it is much simpler 
to consolidate a chart than to ex- 
pand it. Actual application of any 
system must be modified to fit local 
conditions or it may be found easier 
and more practical to “change local 
conditions” to permit adherence to 
sound accounting principles. 

¢ ¢ ¢@ 


Do you have library material which 
would help in organizing a publicity 
program for a small community hos- 
pital? 


This inquiry came from the su- 


perintendent of a 60-bed hospital 
in New England, and it was pos- 
sible to send a variety of clippings 
and pamphlets and also some pub- 
licity programs of other hospitals of 
comparative size. 

ComMENT: The most effective 
publicity that a hospital can have 
is the quality of its service and this 
is more particularly true in the 
smaller communities where word- 
of-mouth publicity is more effective 
than the usual formalized program; 
but even in the small community 
acquainting the public with its hos- 
pital is of vital importance for the 
reason that it is rarely seen by the 
public except under adverse condi- 
tions. In the small hospital, Nation- 
al Hospital Day, Babies’ Homecom- 
ing Day and such methods of get- 
ting the people to see the hospital 
as a whole are quite likely to be 
more productive and at the same 
time less expensive as a way to pro- 
mote community good will. 


¢ ¢ ¢@ 


Will you kindly send us reference 
information on training programs for 
resident and intern house staffs? 

In reply to this request from a 
small hospital, 12 articles were sent, 
including material from the Jour- 
nal of the American Medical Asso- 
ciation, the Journal of the Associa- 
tion of American Medical Colleges, 
the Bulletin of the American Col- 
lege of Surgeons and hospital jour- 
nals. 

ComMENT: The exigencies of war 
and the adoption of the 9-9-9 pro- 
gram have required material read- 
justments in the program of train- 
ing interns, but it is to be hoped 
that it is only a temporary condi- 
tion. For this reason an_ intern 
educational program should be 
planned on a permanent basis. ‘The 
entire problem must be approached 
on an educational rather than sim- 
ple service basis. Despite the con- 
tinual increase in the number of 
hospital beds the fact is that the 
number of qualified candidates is 
unlikely to increase at anything like 
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PENICILLIN 


MERCK 


A SIGNAL ADVANCE IN CHEMOTHERAPY 


The discovery, production, and 
clinical evaluation of the new 
chemotherapeutic agent, Penicillin, 
constitute a signal advance in med- 
icine’s relentless warfare against 
disease. ; 


Penicillin has proved to be ex- 
tremely effective in the treatment 
of infections produced by the Sta- 
phylococcus aureus, the pneumo- 


coccus, hemolytic streptococcus, 
and gonococcus. In general, Peni- 
cillin is not effective against gram- 
negative organisms, with the ex- 
ception of the gonococcus and 
meningococcus. It has not been 
found effective in the treatment of 
subacute bacterial endocarditis. In 
vitro studies indicate that Penicillin 
will prove to be effective against a 
variety of other organisms. 


Copies of this recently published booklet, which contains a comprehensive 
description of the action and uses of Penicillin Merck are available on request. 


MERCK & CO., Inc. 
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Manufacturing Chemists 


The production of Penicillin is a 
difficult and delicate microbiologic 
procedure. Because of the difficul- 
ties involved in producing even 
limited quantities of this substance, 
it has been necessary to exercise 
strict control of its distribution. 


In accordance with Order No. 
M-338, of the War Production 
Board, all supplies available for 
civilian use are allocated under the 
supervision of the Chairman of the 
Committee on Chemotherapeutic 
and Other Agents of the National 
Research Council. 


Intensive research, begun in the 
Merck Research Laboratories in 
the autumn of 1940 and carried on 
continuously ever since, is devoted 
to the development of methods by 
which this extremely effective sub- 
stance may be produced in ever- 
increasing quantities. Every effort 
is being made to expand produc- 
tion further for the benefit of our 
Armed Forces. Civilian medical 
needs will be the first considera- 
tion after these requirements have 
been met. 


Back the Attack with War Bonds! 


PENICILE 


VIE RCK 


RAHWAY, N. J. 
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the pace at which the demand in- 
creases. 

One phase of the matter which is 
not generally understood is that in 
addition to the approval list of the 
American Medical Association, the 
deans of medical schools have lists 
showing the educational perform- 
ance of the hospitals with the result 
that the hospital which does the 
best educational job gets the best 
interns. There is little that the ad- 
ministrator can do about this, by 
himself without the cooperation of 
the medical staff. 

It is only the organizing and de- 
veloping of the teaching instincts 
of the medical staff which will solve 
the problem and that is frequently 
more difficult than is generally ap- 
preciated. The day when the intern 
is a glorified bag carrier and an am- 
ateur amanuensis and an admiring 
audience is quite definitely past. 


BOOK REVIEWS 

The Library has added some 
quite interesting titles to its collec- 
tion and it is our earnest desire 
that hospital people make use of 
them to their own advantage. They 
are all available for loan and may 
be kept one month. 

The Preparation of Reports; 
R. P. Palmer and A. C. Howell: 
the Ronald Press, New York; $4. 

Ability to construct a satisfactory 
report should not be confused with 
rhetorical cleverness. A report must 
be so built as to carry the right 
vein of a matter perhaps highly 
technical in nature to readers who 
have no first-hand knowledge of the 
case. 

In developing his report the au- 
thor must have a clear realization 
of its character and purpose in re- 
lation to the conditions from which 
it springs. Many reports are so 
crudely organized that the effects 
produced by them are jumbled and 
chaotic. 

This book is in reality a text- 
book to be used by university stu- 
dents but it has much to offer 
any administrator without training 
along this line. 

Facts About Nursing, 1943. A re- 
cent release from the Nursing In- 
formation Bureau of the American 
Nurses’ Association cooperating 
with the National League for Nurs- 
ing Education and the National 
Organization for Public Health 
Nursing is this 64 page pamphlet. 
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The 1943 edition includes such 
eagerly sought information as the 
number of nurses in the country, 
the number serving with the armed 
forces and in federal nursing serv- 
ices, the number of student nurses 
enrolled in nursing schools and the 
number graduated; incomes of 
nurses; variations in cost of living 
in different sections of the country; 
and the number of licensed auxili- 
ary workers in nursing services, as 
well as the list of states having laws 
relating to them. 

A section on Vital Statistics in 
the 1943 Facts includes data about 
the 16,000 casualties (as of October 
15th, 1943). Countries in which 
American army nurses were serving 
as of August 1, 1943, are listed in a 
section on Military Nursing. The 
number of disasters in which Red 
Cross Nurses served during 1942- 
1943 and the states in which the 
disasters occurred are presented in 
a section on the American Red 
Cross Nursing Service. 

Sources from which all statistics 
are obtained are clearly indicated 
and a bibliography giving complete 
titles of sources is appended. 

The price of the 1943 Facts is 25 
cents. It may be secured from the 
Nursing Information Bureau of the 
American Nurses’ Association, 1790 
Broadway, New York 19, New 
York. 

One table reveals several interest- 
ing facts regarding vacancies. As 
was expected, graduate nurse va- 
cancies are uniformly high due to 
the absence of these employees for 
military service. For the other posi- 
tions no definite trend between sal- 
aries and vacancies can be dis- 
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cerned. One noteworthy feature is 
the low percentage of vacancies in 
the laundry worker group, an occu- 
pation which in private concerns is 
seriously hampered by insufficient 
personnel. 

Copies of this survey are avail- 
able for loan from the library. 


PAGES FROM THE PAST 

The victuals in this table of diet 
(column 2) were fed to hospital- 
ized seamen in the Royal Navy in 
the eighteenth century. In 1789 a 
book was published entitled: “An 
Historical Account of the Royal 
Hospital for Seamen at Green- 
wich.” It was written by the two 
then acting chaplains, John Cooke 
and John Maule. 

The hospital was built under a 
grant in the reign of King William 
and Queen Mary and was originally 
planned so as to take over the first 
part of a palace intended for King 
Charles II. During the planning 
period a discussion took place and, 
according to the history, “Some 
persons were of the opinion at this 
time that it would be better to take 
down the wing erected by King 
Charles and begin the hospital 
upon a plan entirely new. The dis- 
pute on this subject ran very high 
and it is reported that it had been 
mentioned to the Queen before her 
Majesty’s demise and that she was 
much displeased with the idea.” 


The result was that the palace 
was used and an additional build- 
ing was authorized. In 1698 Sir 
Christopher Wren was engaged as 
the architect and the first construc- 
tion begun. It took almost a hun- 
dred years to complete the entire 
building, as additions were added 
several times and a devastating fire 
necessitated considerable rebuild- 
ing. Provision was made for a total 
of 2,381 beds which included living 
quarters for the entire staff. 


An early form of hospital in- 
surance was instituted in 1696, by 
an Act of Parliament: “That six- 
pence per man per month should 
be paid out of the wages of all mar- 
iners to the use of the hospital and 
power was therein given to the 
Lord High Admiral or Commis- 
sioners for executing that office to 
appoint Commissioners for receiv- 
ing the said duty.” 


The nurses had to be widows of 
seaman and under the age of 45 
years at the time of employment. 
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*CAYLOR” XRAY UROLOGICAL TABLE 
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Ouce more Wocher is producing 


FINE SURGICAL EQUIPMENT 
for CIVILIAN HOSPITALS 


While still engaged in supplying hospital equipment to our armed forces, we 
have recently been able to resume a limited production of operating equipment, 
surgical supplies, and other necessities for civilian hospitals. This new Wocher 
equipment is even finer than any in the past, reflecting our intensive war produc- 
tion experience and research. Write today for latest catalog. 


c#2M ax WocHER & §ON Co. 


609 COLLEGE ST. CINCINNATI 2, OHIO 
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“Purchasing 


Discussion Program by 


REGIONAL GROUPS 
Now Under Way in Four Centers 


CHARLES O. AUSLANDER 


ASSISTANT DIRECTOR OF MICHAEL REESE HOSPITAL, CHICAGO 


ITH this issue of HospPITALs, 

Ww the new section on purchas- 
ing assumes something of the form 
anticipated for it two months ago 
when a call was sounded for “an in- 
formation clearing house” on pur- 
chasing. 

Then it was announced that the 
two sub-committees of the Commit- 
tee on Purchasing, Simplification 
and _ Standardization, would be 
given a chance here to promote 
their programs. These are the sub- 
committee on standardization and 
simplification and the sub-commit- 
tee on purchasing and _ regional 
meetings. 

Also anticipated were special ar- 
ticles and reports, and informal dis- 
cussion of specific programs. While 
the sub-committees’ programs are 
not yet complete, activities have be- 
gun and some progress can be re- 
ported. 

In addition, the special section 
this month includes a special ar- 
ticle, the McGill commodity report 
and the Wartime Service Bureau’s 
monthly summation of changes in 
Washington directives that affect 
hospital buying. The latter two 
have been assembled here from else- 
where in the journal. 

Already there is evidence of a 
new interest in the program for re- 
gional development of purchasing. 
Groups of purchasing agents and 
administrators are now meeting in 
Baltimore, Cleveland, Buffalo and 
Chicago. Similar discussion groups 
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are being organized in St. Louis 
and the Cincinnati-Dayton area of 
Ohio. 

Rupo tr G. HILLs, assistant super- 
intendent of the Buffalo General 
Hospital reports: “I have arranged 
for a discussion on purchasing at 
the March 15 meeting of the West- 
ern New York Hospital Council. 
Representatives of two local sur- 
gical houses have been asked to 
discuss medical and surgical sup- 
plies from the viewpoint of present 
and future supply, and to lead an 
open discussion. At subsequent 
meetings, we plan to have someone 
speak on textiles, food, laboratory 
supplies and other items.” 

NeAL R. JOHNSON, purchasing 
agent of the Johns Hopkins Hos- 
pital, Baltimore, reports: “With an 
attendance of 40 people from Bal- 
timore and Washington, we dis- 
cussed (1) the new form R-1307 
supplement, (2) sources from which 
to obtain government specifications, 
(3) advantages and disadvantages 
of cooperative purchasing, (4) a 
standard drug list for hospitals, 
(5) a perpetual inventory system, 
(6) competitive bidding for small 
hospitals, and (7) the outlook for 
supplies and equipment during the 


“next six months.” 


Water N. Lacy, purchasing 
agent of St. Luke’s Hospital, Cleve- 
land, reports: “We have an infor- 
mal group which we call the 
‘Cleveland Hospital Buyers.’ We 
meet together for supper and dis- 


cussion once a month. The group 
asked me to express its apprecia- 
tion of this new venture (the sec- 
tion on purchasing).” 

The kind of concrete and up-to- 
date information which can be 
brought before these discussion 
groups was well demonstrated at 
the last meeting of the Chicago 
Hospital Buyers Association. 

SIisTER MAGDALENE of St. Joseph 
Hospital prepared a paper on ad- 
hesives, excerpts from which are 
presented here: 

Substitution in the ingredients of 
the adhesive mass, necessitated by 
the war, extend beyond the rubber 
content to certain waxes, resins, and 
plasticizers that may very well turn 
out to be a blessing in disguise. 
Some substitutes may prove to be 
less irritating than rubber; some 
differences in physical characteris- 
tics brought about by different in- 
gredients may prove to have excep- 
tional qualities. The eventual re- 
sults might be a postwar adhesive 
superior to anything known up to 
this time. 

There’ are two main types of ad- 
hesive currently offered, waterproof 
and regular. The waterproof ad- 
hesive mass is slightly different from 
the regular, because plasticizers 
used in the back-cloth migrate into 
the mass and soften it. Also, the 
back-cloth being smooth and free 
of lint, the waterproof adhesive 
mass will not have the fine coating 
of lint which is found on regular 
adhesive. Both of these types are 
offered in convenient cut sizes for 
hospital use, although under the 
government simplification program 
some of the least used sizes are no 
longer being made. 

Specifications for adhesive in the 
American Hospital Association 
Handbook are obsolete now, as 
they date from 1940. There is no 
simple way for a hospital buyer to 
determine the quality of adhesive 
plaster. Even a laboratory expert 
could not make a qualitative an- 
alysis of adhesive without making 
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> ee, By efficient suturing, operative time is shortened. The Singer 
Co KZ Surgical Stitching Instrument can thus aid in reducing the need 
for longer anaesthesia; and this is an important factor in lessen- 
ing the incidence of serious post-operative complications not 

always directly related to the operative pathology. 


Moreover, only part of the Singer needle passes through the 
tissue; and by the provision of a special groove in the under 
side of the needle, to carry the suture material within the cross- 
section circumference of the needle itself, local suture trauma is 
kept to a minimum. The Singer technique also facilitates the use 
of many new continuous stitches, by which tissues may be held 
in approximation with more equalized tension. Better wound 
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healing is promoted, with less scar tissue formation. 


Any standard suture material—or any of a variety of available 
needle sizes, shapes and styles—may be used with the Singer 
Surgical Stitching Instrunent, which lends itself with equal 
facility to manipulation in both deep and superficial fields. 


Illustrated booklet furnished om The instrument is precision made, with all parts rust-resistant. 
request. Write Dept. N-3 It may be sterilized as a complete unit, and can be readily taken 


Motion pictures demonstrating operative apart for cleaning and reassembly. 
technique also available for group meetings. 


SINGER SEWING MACHINE COMPANY, Surgical Stitching Instrument Division, 149 BROADWAY, NEW YORK 6, N. Y. 


Personal demonstration available at your local Singer Shop 
Copyright U. S, A., 1944, by The Singer Manufacturing Co. All Rights Reserved for All Countries. 
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PURCHASING 


extensive tests. Trial of the mate- 
rial in the office will not exactly 
indicate just how it will perform in 
actual use or what it will be like 
a month later. There are some rule- 
of-thumb methods, however, which 
may be applied to adhesive that 
will give some idea about its prop- 
erties: 


1. A thick, sticky mass has eye ap- 
peal but will likely prove to be too 
tacky. Results are “creep,” transfer of 
the mass to the skin, and poor aging 
qualities. 

2. A series of short, sharp jerks in 
unwinding a roll sometimes causes a 
slight deposit of the mass at each stop- 
ping point. This would indicate a prob- 
able transfer of the mass on to the skin 
when in use. 

3. Surgical adhesive is technically 
known as “pressure sensitive tape.” It 
should be pressed down with the fin- 
gers on application to insure good ad- 
hesion. 

4. One good way to remove adhesive 
mass which has stuck to the skin is 
with another strip of adhesive. 

5. Adhesive can be obtained in a va- 
riety of widths, so there is little neces- 
sity for splitting a wide roll to get a 
narrower piece. 

No lack of availability is foreseen 
now, but as in any new formulation 
a conversion period introduces 
problems which may at times result 


in slow delivery. 





Tell Their Approval 











That this section on purchasing 
will serve a purpose is indicated by 
comments already received from 
the field, some of which are ex- 
cerpted here: : 

“You may rest assured that I will 
do my level best to help out by for- 
warding questions pertaining to 
purchasing. Congratulations and 
the best of luck.”— Fraser D. 
Mooney, M. D., chairman of the 
Council on Administrative Prac- 
tice. 

“I think the idea of a question 
box with answers by administrators, 
purchasing agents and other au- 
thorities in the hospital field is most 
excellent.” — Matcotm ‘T. Mac 
EACHERN, M. D., American College 
of Surgeons. 

“I think you have started a very 
informative undertaking. Let me 
wish you the best of iuck in this 
new undertaking and give you my 
assurance of full cooperation.”—A. 
C. SEAWELL, superintendent of City- 
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County Fort Worth, 


Texas. 


Hospital, 


“I wish to congratulate you on 
this section, which I hope will in- 
crease interest in purchasing and 
stress the importance of the sub- 
ject to the hospital field in gen- 
eral.”—JAMEs E. SHipLey, adminis- 
trative director of Abington Me- 
morial Hospital, Abington, Pa. 


“Our organization will be only 
too happy to participate in any lo- 
cal group activities, and to contrib- 
ute questions to the section on pur- 
chasing.”—J. F. KNiGHT, assistant 
business manager, University of II- 
linois, Chicago. 

“I feel the purchasing angle is 
one on which all of us need help 
constantly, and one of the best ways 
to get this help is through a na- 
tional magazine such as Hospirats.” 
—NELLIE GorGas, superintendent 
of St. Barnabas Hospital, Minneap- 
olis. 


“I consider the purchasing  sec- 
tion is a definite step forward. Ne- 
cessity has created many products 
and services in the nature of sub- 
stitutes. Some institutions have not 
had to make many modifications 
because of their ability to handle 
far-reaching purchasing programs. 
The majority of us, however, wel- 
come news of the experiences of 
others concerning alternatives in 
routines and supplies. 

“Sales and service men who have 
covered this territory, plus timely 
information from the Wartime 
Service Bureau and similar agen- 
cies, have been our only regular 
sources to date for information on 
our many problems. 

“The success of this section on 
hospital purchasing is dependent 
on those for whom it was created. 
It is one necessity for which there 
is no_ substitute.”—Harotp C. 
Mickey, Duke Hospital, Durham, 
N. C. 








SOME QUESTIONS AND ANSWERS 








Is there any merit in a cotton bath 
blanket, or any blanket containing 5 
or 10 per cent of wool?—Everett W. 
Jones, vice president of the Modern 
Hospital Publishing Co. 

There is no merit in such a small 
percentage of wool. In laundering, 
a blanket with such small percent- 
age of wool is considered a cotton 
blanket, is washed in high-temper- 
ature suds with a high titre soap, 
thereby breaking down the wool 
fiber and causing a harshness in the 
feel of the blanket. 

Alkalies under which soil will 
react to cotton fabric are detri- 
mental to proper processing of 
wool. To get cotton blankets clean 
this process must be practiced. 

On the other hand, blankets car- 
rying a larger percentage of wool 
and used as “covers” can be washed 
in low-temperature water with neu- 


tral soap and slight agitation in the 


washer, thereby conserving the 
wool’s oil fibers and keeping the 
blanket soft, with less chance of 
shrinkage. 

The manufacturer may have his 
reasons for including this small 


quantity of wool, but experience in 
the laundry says the additional cost 
for it is not justified. 

My suggestion is to concentrate 
on all-cotton for wash _ blankets, 
and on cover blankets with 40 per 
cent or more of wool.—A. J. ULRICH, 
laundry manager of Michael Reese 
Hospital, Chicago. 

Considering the cost of transporta- 
tion, should a hospital of 50 or fewer 
beds with little free work to do enter 
into the point-free food and canned 
goods program? 

In view of the fact that allotment 
of excess commodities is based on 
the amount of free care given, a 
hospital with little free care would 
not get a large enough allotment 
to warrant the trouble and ex- 
pense.—ARDEN F. HARDGROVE, su- 
perintendent of Norton Memorial 
Infirmary, Louisville, Ky. 

What grade of paper towel (base, 
weight, texture) has proved most 
economical for hospital use? 

At this time, size and quality are 
both off, so there is a tendency to 
accept whatever is available. Gen- 
erally it is found that very absorb- 
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Now better than ever ...the Picker “Advanced” 
Series 200 Diagnostic X-Ray Apparatus. Ever" 
since 1937, when its introduction to the profes- 
sion opened new vistas of radiographic and flu- 
oroscopic possibilities, the “Series 200° apparatus 
has maintained a commanding position. 

But Picker has not been content to rest on these 
laurels. Constant improvement and refinement 
have so expanded the capacities of this equip- 
ment that the present model, the Picker “Ad- 
vanced” Series 200, now represents, in the con- 
sidered opinion of Roentgenologists throughout 
the world, the finest combination diagnostic x-ray 
apparatus of its capacity available today. 


What’s more, it is available today. Relaxation of 
governmental restrictions now permit acquisition 
by civilian Roentgenologists of the advanced fa- 
cilities required to cope with the increased scope 
and volume of current. practice. 


The time is ripe to call in your local Picker Representa- 
tive, who can serve you in many ways these trying days. 
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PICKER X-RAY corporation 
300 FOURTH AVENUE + NEW YORK 10, N. Y. 
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ent towels are very weak in tensile 
strength, and vice versa. 

Probably the most economical 
towel for hospital use is one that is 
folded, has smooth edges, is ap- 
proximately 1014” by 13”, is made 
of good fiber, is free of all objec- 
tionable odors, is creped or has 
fairly rough surface, and has a 
breaking strength of 1.7 kilograms. 
Even more essential is the power to 
absorb. This should at least meet 
the government’s minimum stand- 
ard of 125 seconds at 100 degrees 
Centigrade.—S. K. Hunt, adminis- 
trator of Grace Hospital, Morgan- 
ton, N. C. 


How satisfactory are the substitutes 
for rubber in casters? 

The question is a little prema- 
ture. I do not think there has been 
enough experience with the substi- 
tues to make a good answer pos- 
sible-—JAMEs F. Best, purchasing 
agent of the New York Hospital. 

So far, none of the reclaimed rub- 
ber substitutes used on casters has 
been satisfactory. The tires flatten 
out and break. Synthetic rubber 
now used in casters is proving much 
more satisfactory than the re- 
claimed.—E. C. Wotr, director of 
purchases, St. Mary’s Hospital, 
Rochester, Minn. 


What is the general policy of hos- 
pital purchasing agents on future 
commitments for such items as surgi- 
cal dressings, linens, operating room 
and maintenance supplies. From a 
price angle, is it considered safe to 
commit for three, six, or nine months, 
or longer? 

I have found commitments to be 
of considerable value, both because 
of price advantage and _ because 
they insure the obtaining of scarce 
material. 

It is difficult to separate the 
problem of commitments from that 
of standing orders. As a matter of 
policy, the City Hospital of Akron 
will sign commitments not exceed- 
ing one year on such items as oxy- 
gen, anesthesia gases, surgical dress- 
ings, and pharmaceuticals. 

As far as standing orders are con- 
cerned, we have felt it advisable not 
to place them for more than three 
months at a time, so that consump- 
tion adjustments will come up for 
review at those intervals. On com- 





110 


mitments, however, such adjust- 
ments can be made when the con- 
firming purchase order is released. 
—WiLuiaM B. Forster, purchasing 
agent of City Hospital of Akron, 
Akron, O. 

We have set up a maximum of 
one year on many items. It is not 
our intention to overstock, of 
course, but there are certain articles 
which hospitals must have in order 
to operate.—GLapys McILRAy, pur- 
chasing agent of Methodist Hos- 
pital, Indianapolis. 

For scrubbing of floors, is it better 
to buy jelly soap and make up the 
solution, or to buy liquid soap? 

We make a jelly soap out of ordi- 
nary soap chips, and cleaner and 
cleanser. Fifteen pounds of soap 
chips are put in the bottom of a 
55-gallon drum. This is half filled 
with hot water and boiled (by use 


of a steam jet attachment) until 
the chips are dissolved.’ Fifteen 
pounds of cleaner and cleanser are 
put in a separate pail and dissolved. 


This is then put into the drum 
which is filled to the 50-gallon level.’ 
The mixture is boiled again for 
about five minutes. When cooled 
down it makes a semi-soft soap at 
low cost, and is useful for floors and 
general cleaning.—F. G. BRuEscu, 
purchasing agent of Harper Hos- 
pital, Detroit. 


NOTE: Hospital administrators 
and purchasing agents are herewith 
invited (a) to share their experi- 
ences by volunteering answers to 
questions asked in this section, and 
(b) to submit questions for others 
to answer. Address communications 
to C. O. Auslander, care of Hos- 
PITALS, 78 E. Division Street, Chi- 
cago 10. 


AN EXAMINATION OF THE 
Flospital Inventory, 1944 Style 


PAUL L. BURROUGHS 


EXECUTIVE ASSISTANT IN CHARGE OF 
PURCHASING AND PERSONNEL, 
ROCHESTER GENERAL 


HE problem of hospital inven- 
‘Lae cannot be considered in 
the same category as that of indus- 
try because hospitals do not pro- 
duce finished goods. Neither do 
they buy materials for resale and 
profit. They are users only and, for 
the most part, users of finished 
goods. 

The inventory problem, like every 
hospital problem, rests upon the re- 
quirement to provide the best pos- 
sible care for patients. Stuart Hein- 
ritz, editor of Purchasing says: “The 
critical factor in purchasing during 
1944 will be the inventory posi- 
tion.” 


This statement is just as applic- 


‘able to the hospital inventory as 


to any other. Never has the hos- 
pital buyer been called on for 
sharper judgment. This is one of the 
critical years in our country’s his- 
tory. What happens in the distant 


future will depend to a large ex- 
tent on the near future. Our course 
may be set by events of the next 
few months, or even weeks. 
Facing these unusual conditions, 
it might be wise for every hospital 
buyer to re-examine his inventory 
problem in terms of answers to the 
four questions presented herewith. 


1. What is a good general policy 
on inventory for hospital buyers? 


As much as possible, inventories 
should be kept on an even keel. If 
a hospital is operating with a large 
surplus, it would be best to curtail 
buying until its minimum standard 
has been reached. Minimum stand- 
ards now are not what they were 
four years ago. From established 
minimums buying should be lim- 
ited to immediate requirements— 
considering, naturally, the necessary 
time for manufacture and transpor- 
tation. 

Hospitals can always use the 
items in stock, of course, but there 
are dangers in high inventories. 
Funds are tied up that might well be 
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Little babies mean 


big hospital problems 


The great increase in the birth rate during wartime has 
resulted in an over-crowding of existing hospital facil- 
ities. This, plus staff shortages, means that labor and 
time-saving hospital equipment now is proving its worth 


more than ever. 


Chances are you, too, are having these difficulties. An 
easy, economical answer to them has been found by 
many a hospital executive. The Simmons cribs and bassi- 
nets, shown at the left, facilitate handling in nursery and 
children’s wards, require minimum attention and vir- 
tually no maintenance. Equally important, this juvenile 
equipment is available now. . . either at your local Hospi- 


tal Dealer’s or at Simmons. 


SIMMONS COMPANY 
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used to better advantage elsewhere. 
There is the possibility of spoilage 
through inadequate storage facil- 
ities. Also, changes in medical 
and surgical techniques frequently 
make some stocks obsolete, result- 
ing in cash losses. 


2. What are the exceptions to any 
general rule with regard to inventory? 


One is textiles in the present situ- 
ation. Under the recent Regulation 
M-317, hospitals are privileged to 
use certain priorities in the pur- 
chase of textiles. While these prior- 
ities will be helpful, the buyer 
should not be deluded into the feel- 
ing that they will constitute a 
panacea. They will not. 

The raw cotton supply may be 
adequate, but labor conditions in 
mill areas are extremely bad. Price 
regulations and the inability of 
gray goods producers to pay com- 
petitive wages are other factors that 
make the situation tight. Most im- 
portant of all are the tremendous 
requirements of the armed forces. 
It would seem that the major por- 
tion of these requirements will be 
reduced when success is assured 
with the coming European in- 
vasion. 

Here sound policy seems to call 
for maintenance of an adequate 
supply of all textiles throughout 
the year 1944. This will include 
wearing apparel, bed linen, towels, 
and many other items. 

(As an exception within an ex- 
ception, baby clothes probably will 
be easier to obtain in 1944 than 
they were in 1943.) Hospitals 
should, therefore, be generously 
provided with textiles throughout 
1944 and taper off toward the end 
of the year, so that 1945 can be 
started with not more than three 
to six months’ supply. 

Another exception is that of 
paper of all kinds. If labor becomes 
available to go into the woods and 
do the necessary cutting, and if the 
salvage campaign runs smoothly, 
the paper situation may ease to a 
certain extent. But even if there 
were an increase in the production 
of paper the military requirements 
would probably more than offset 
any such increase. Pending develop- 
ments, an adequate inventory 
should be kept. 
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3. Should hospitals make hard and 
fast rules regarding inventory policy? 


No. The times are entirely too 
critical. Besides, this is an election 
year, which adds to the uncertainty. 
There will undoubtedly be local 
shortages which are entirely due to 
transportation difficulties. Trucks 
are wearing out at an alarming 
rate, and replacement is far short 
of requirements. As if this were not 
enough, there are the tire and gaso- 
line shortages with which to con- 
tend. 

Finally, the previously mentioned 
exceptions to the general policy— 
textiles and paper—are proof 
enough that buyers must keep the 
inventory policy completely flex- 
ible. If this is done, purchases can 
be made with a higher degree of 
efficiency, and the waste incident to 
swollen inventories can be avoided. 


4. What factors in present-day 
conditions should hospitals watch 
with special care? 


Think first in terms of the Europ- 
ean invasion. As it progresses to the 
point where success is assured, more 
and more materials will be released. 
Think of the war production, 
which, according to most authorities, 
will have reached its peak in the 
first quarter and will probably fall 
off by degrees because of cut-backs 
in military requirements. Then will 
follow further cancellation of con- 
tracts. Indeed, some fifteen billion 
dollars in contracts have already 
been cancelled! 

Since military requirements have 
created this peak in war produc- 
tion, it is logical to assume that it 
will be maintained or decreased in 
exact ratio to the military success in 
the European theater. Be that as it 
may, the Office of Civilian Require- 
ments will do everything in its 
power, and as soon as possible, to 
release materials for the resump- 
tion of civilian production. 

It has become common knowl- 
edge that surplus materials will be 


‘made available for production of 


civilian goods by early spring on 
approval of the district War 
Production Board offices. This is 
brought out further by the plans 
already under way in three local- 
ities, Philadelphia, Cleveland, and 


Kansas City. That plan will allow 
small concerns which have 50 or 
fewer employees, and those not en- 
gaged in any war work, to have 
surplus materials free of limitation 
orders. 

Even though the War Production 
Board and military authorities are 
against any wide resumption of 
civilian production at this time, 
they do seem willing to try this 
experiment. 


It is a fact that there are many 
surplus materials the disposal of 
which is'a difficult problem. It is a 
fact that many ordnance plants are 
closed because of surplus. It is also 
a fact there are government-built 
plants that have never been put 
into operation because the products 
are not needed. 


Needless to say, a sudden end to 
the European war will mean a 
quicker resumption of civilian pro- 
duction. This resumption, however, 
will not take place until the in- 
vasion has been well established 
and success is assured, While every- 
one hopes for an early end to the 
European war, it would not be 
good judgment to plan on it. 


Even a small amount of civilian 
production will be helpful to hospi- 
tals because they use an extremely 
small percentage of the products 
from critical materials. In addition, 
they are considered essential to the 
war effort. In many cases hospitals 
should be able to do away with sub- 
standard items and go back to the 
originals. 

As an example, before very. long, 
aluminum kitchenware should be 
available, which will enable hospi- 
tals to avoid enamelware. Heavy 
cooking equipment probably will 
enjoy a 50 per cent increase in 
manufacture for civilian require- 
ments over 1943. 

Surgical instruments should cause 
little concern because most compa- 
nies will be provided the raw ma- 
terials for a considerably higher 
rate of manufacture for civilian 
purposes in 1944. This is true also 
of hypodermic syringes and needles 
as well as surgeons’ blades. There 
should be no concern over rubber 
goods, if purchases are made only 
for immediate needs. 

Returning cargo vessels from the 
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Mediterranean and African areas 
may bring back some of the raw 
materials for drugs and chemicals 
that will help considerably. Most 
soap products can be bought in 
moderate quantities without too 
much difficulty. China and _ glass- 
ware must, at the time of writing, 
be ordered from six to eight months 
in advance. Decorated china is 
usually available in from three to 
four months, The examples given 
do not by any means cover the field, 
but they should give some perspec- 
tive for the hospital inventory in 
1944- 

Department stores are forced to 
carry heavy inventories because of 
the high purchasing power now en- 
joyed by the American public. A 
sudden end of the war may leave 
these stores with a lot of sub- 
standard merchandise which will be 
extremely costly. 

No hospital need carry so heavy 
an inventory and risk being caught 
with many substitute items. 

The markets and price trends 
should be watched very closely 
during this year. There is general 
agreement that the longrange price 
trend will be upward. It is entirely 
possible that at the cessation of hos- 
tilities in Europe there may be 
some price recessions, possibly in- 
cluding some good buys for hospi- 
tals. There is no doubt, however, 
that these recessions will be made 
up within a very short time. 


SUMMARY 

Extreme caution should be exer- 
cised to keep inventory policy flex- 
ible and inventories on an even keel 
throughout 1944. 

With the exceptions of textiles 
and paper, inventories should be 
maintained at a conservative level. 

Buying wisely in 1944 means, 
among other things, buying as little 
substitute and ersatz goods as pos- 
sible. 

It is a time for going back to the 
fundamentals of good purchasing 
procedure. It is a time for watching 
carefully the successes of our armed 
forces on all fronts. 


It is a time to watch the general 
price trend and the change from a 
sellers’ market to a buyers’ market, 
which will inevitably come. 
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McGILL REPORT ON COMMODITIES 
Prices in a Reconverston Period 


NDER THE STRESS of warfare ar- 
U tificial economic conditions 
automatically eventuate. Reflecting 
the great need for war equipment 
and unprecedented spending, the 
physical volume of production has 
skyrocketed in a manner that has 
dwarfed all former peaks of indus- 
trial activity. 


Currently, the Federal Reserve 
Index of Industrial Production 
stands around 247 (1935-39 equal- 
ing 100), representing an increase 
since August, 1939, of 133%. The 
two former high points were 121 in 
1927 and 114 in 1929. 


Production is now leveling off, 
and looking ahead, there will be 
two distinct phases in the recon- 


HERBERT N. McGILL 
EDITOR, McGILL COMMODITY SERVICE, INC., 
AUBURNDALE, MASS. 


plans need not await the surrender 
of Japan. 

The question is, what will be the 
magnitude and intensity of the 
slump in production? Our studies 
indicaté a contraction of 25% in 
the interim between the end of war 
in Europe and the ultimate col- 
lapse of Japan. Directly following 
the re-establishment of world peace, 
reconversion will follow through on 
the toboggan slide. 

This may appear radical but it 
must be borne in mind that the 
degree of expansion in output dur- 
ing the war period was far out of 





MONTHLY INDEXES FOR HOSPITALS 


Feb. Feb. Feb. Feb. Feb. Feb. 
1939 1940 1941 1942 1943 1944 1944 


1936 1937 1938 
ALL COMMODITIES!..... 14.4 84.6 71.7 


Snetete oc cc...... A OE ae 
Agricultural oo... 68.9 81.4 60.4 
Fo a 85.4 88.7 71.0 
Food Index?............... 83.2 87.0 73.5 
Factory Employment? ..... ...... Ee ee 
Factory Payrolls? _. 
Cost of Living?.................. 98.8 101.8 100.9 


*McGill Index 
*Bureau of Labor 


*Estimated 


Feb. Feb. Jan. Feb. 


68.4 «(71.3 (75.4 «(93.7 «103.3 103.8 = 104.2¢t 
11.2 78.4 «(80.7 92.7 896.4 99.1 = 99.6 
54.9 66.2 61.6 87.6 97.1 101.6 100.8t 
14.6 57.7 78.0 107.4 «(131.1 118.8 = 121.3t 
1.5 71.1 73.5 94.6 105.8 104.8 104.7t 
95.4 104.2 120.0 142.3 165.4 170.1* 171.2* 
93.9 107.2 140.3 208.2 297.5  329.9* 330.2° 
99.1 99.8 100.8 112.9 121.0 125.0° 125.1° 


tLatest weekly figures available 





version era: First, a moderate sag- 
ging as war contracts are cancelled, 
but no extensive decline until Ger- 
many collapses. Second, the termi- 
nation of warfare in Europe will 
usher in the beginning of a major 
reconversion program to a peace 
economy. 


Because the current war program 
is on an inflated scale, the present 
volume of output would be far too 
excessive for war needs in the Pa- 
cific. Therefore, it appears justi- 
fiable to plan now for an extensive 
contraction in over-all output dur- 
ing the closing months of this year. 
The point is that after Germany is 
eliminated, extensive reconversion 





line with natural economic or pop- 
ulation growth. Therefore, it is 
only logical to anticipate an ex- 
treme readjustment. A 40% decline 
would establish the Index at 140 
which would still be 22% above 
the former high reached in 1937. 


Practically every plan involving 
post-war conditions gives pro- 
nounced consideration to the un- 
animously anticipated peacetime 
boom, which is expected to prevail 
for a period of at least four to six 
years. During that period following 
reconversion, the Production Index 
should average above 150, which 
will be by far the greatest era of 
peacetime activity in history. Briefly, 
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Stainless Steel Sop ‘axson OreaatinG TABLE ©-4 $1 4950 
se wae age se Complete With Accessories 


This full large size table 23” x 73” is always 34” 
high at center. It has a 20-gauge stainless steel 
top over a standard 20-gauge furniture steel top 
—really a double top. The base, an alt welded 
frame of heavy 1%,” steel tubing rigidly braced, 
is mounted on 4” rubber-tired, ball-bearing casters, 
each with its own brake. 


Extra Features for Greater Usefulness 


Provides all most used positions: Reflex Abdom- 
inal —Trendelenburg — Reverse Trendelenburg — 
Resuscitation—Straight Chair—Pelvic and Plastic 
— Reflex Thigh — Goiter — Cystoscopic — Extreme 
Lordosis—Straight General Operating—Mayo Kid- 
ney—many intermediate positions—all easily, 
quickly, quietly. 


Accessories Are Furnished 


Bierhoff Knee Crutches are furnished—also bay- 
onet lithotomy leg holders and straps, gynecolog- 
ical heel stirrups, anesthesia screen and panel, ad- 
justable wide shoulder supports, adjustable foot 
rest, movable accessory sockets. 


Extra features include—2 large control wheels, 
rack and pinion elevators—machined gears—split 
type accessory ee anesthesia screen 
—wide, comfortable shoulder rests. 


(Leatherette Covered Pad is Extra... $12.00) 


A Perineal cutout and kidney elevating bridge may 
be added at slight additional cost. Write for details. 


ee 1 a 


LLER & CO. 
Sass 


V-MUE 


. . ° SURGEONS’ IN HOSPITAL SUPPLIES & EQUIPMENT 
Table as above, with Accessories listed, complete $149.50 Cet AV Ey srnstts 


PROMPT DELIVERY — FULL DETAILS ON REQUEST CHICAGO 12 ILLINOIS 


Other Operating Tables—All Types—From $95.00 


Portable Bed =~ SLIDE What 


is the sterilization control so long and so fa- 
vorably known as the DIACK? It is a fusible 
pellet sealed in a glass tube for protection 
against time or the elements. It's ready to 
use on the instant, cannot by any means 
be misinterpreted and signifies sterilization 
clear to the center of a bundle to which 

~~ SIDES PATENTED) 250 Fahrenheit degrees must penetrate. Why 
Shown with No. H366 Inland Posture Bed and No. H362 worry about the required inherent moisture 


puaneennenin which invariably accompanies steam? 
Inland No. H21 Portable ee Sides offer, in addition to 
full protective advantages, the convenience of a patented P 
pss sliding construction. The sides are clamped to the It's the standard for checking sterilization. 
bed rails and do not come in contact with head or foot of 
bed. Easily applied or removed without tools. In raising or 
lowering sides, there is no interference with bedside table 
or other adjacent furniture. Fit any standard gatch bed with 
end cranks or any non-gatch bed that has angle iron side 
rails. Equally satisfactory on beds with steel or wood ends. 
Write for Supplement “H” showing these sides and other 


available Inland products, including hospital beds, mat- e 
tresses, cribs and bassinets. 
Member Hospital Industries Association 


INLAND BED COMPANY 5719 WOODWARD 


MANUFACTURERS DETROIT 2 MICHIGAN 
3921 S. Michigan Ave. Chicago, Illinois 
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current levels of production are 
radically inflated, caused by war- 
fare, and in no sense of the word 
a criterion for the peacetime future. 

Commopity Prices—We are not 
worried about any collapse in the 
price structure during the reconver- 
sion period for two specific reasons: 
First, critical inflation has been suc- 
cessfully avoided in this country as 
well as in England and Canada. 
Second, rigid government controls 
will remain in force for several years 
after the return of peace, and that 
means not only price but the ration- 
ing of goods. In order that readers 
may have a better conception of 
where prices stand today, we are 
submitting a break-down of a rep- 
resentative list of commodities 
that have increased more than 
100% since August, 1939: 


/0 
Turpentine _. aniskeps is 
Suemee ............ ——— 
Eee 258 
Se 
Cottonseed Oi] 180 
Galt ......... CN SARS 180 
CREE ee 
ED ince ae en 
ee — * 
Soybean Meal ...- 1§7 
Alcohol ee: 
| RRS ae 138 
Cotton > _...134 
TORRE T 130 
Cotton Duck... 117 
Burlap ___.. eee | 
Cocoa _...... ee: 115 
Flaxseed... 110 
Eggs... ae 
SEL SY” 103 


Note that out of the 20 com- 
modities involved, fifteen are agri- 
cultural commodities and three are 
exclusively of foreign origin. The 


next table indicates commodities 

that have increased from 50 to 

100% since August, 1939: 
ASS SOS .... 98% 
Se 
Anthracite Coal - . 84 
TON 
Butter jtcg a anon 
Linseed Oil —. 
me .......... . 69 
ae 
Kraft Pulp ... 69 
. a 
Lumber __. .. 68 
Castor Oil _... a 
Fuel Oil is ae 
Quicksilver cick aa 
Cheese 52 


Here again, 50% of the items in- 


volved are agricultural products. 
Basic commodities which have in- 
creased from 25 to 50% are as fol- 
lows: 


Crude Wax, Paraffin... 47%, 
Gates 8 4l 


RON ca 4) 
EIR AIRAIPIR SL Pe. te 39 
Pe ee a ay 38 
ie a 37 
ee en 36 
Paraffin Wax, ref. ........... 32 
OE eo ee 30 
IIE cd cnchecicsasieneterinuta 30 
Bituminous Coal ........... 29 
 esetwasic Gy ee 25 


Finally, the group which has in- 
creased from 1 to 25% involves: 


Polssletin cc: 16% 
TS Serene rae Se ao Baiee 15 
Ge a 15 
PUI seid icky Eavincs 14 
Linseed Meal ............... 14 
TS RD RR OLE SBOP Sa 12 
SAREE ee ers 8 
WOM en ee ee 7 
REISS TIRES TSS RRM 6 
Wrapping Paper ............. 5 


Note that in the two latter groups 
industrial commodities predomi- 
nate by a broad margin. We can 
readily visualize moderate down- 
ward pressure after the collapse of 
both Germany and Japan, but we 
repeat that inasmuch as the price 
structure in general is free from in- 
flationary characteristics, there is 
no danger of a severe collapse. Cer- 
tainly, there will be no justification 
for such a development from the 
standpoint of wage rates or fuel 
and transportation costs. 


We are progressing on the pre- 
mise that after reconversion has run 
its course and the post-war boom is 
under way, the price structure will 
again strengthen. Such a movement 
will be accentuated as government 
controls are eliminated one by one 
and natural economic laws are 
again permitted to function. 


We predict that the price decline 
during the reconversion period will 
be limited to a little more than 5%, 
while in the post-war boom prices 
should average between 5 and 15% 
above the current levels. These pos- 
sibilities should be recognized in 
post-war planning. 


DrucGs AND CHEMICALS—The most 
spectacular development involves 





mercury. Only a few months ago 
prices were holding at ceiling levels 
—$1ig8. In recent months oversup- 
ply has resulted in the withdrawal 
of government support, with the 
result that with stocks continuing 
to mount, the element of competi- 
tion has become intensified, and 
prices have broken in an outstand- 
ing manner. 

The removal of all restrictions 
imposed under conservation order 
M-78 should help materially to re- 
store a sounder statistical position. 
Supplies of drugs and chemicals are 
on the increase but for the duration 
government requirements for mili- 
tary purposes will prove of such 
heavy proportions that there will 
hardly be any basis for fireworks in 
the price structure. 

PAPER Propucts—It is plain com- 
mon sense that paper cannot be 
produced without ample supplies 
of raw materials and adequate la- 
bor. The over-all supply scheduled 
for 1944 is destined to fall sharply 
below the level chronicled in 1942. 
Hence, the full story of restrictions 
and conservation measures is yet to 
be heard. War and essential civilian 
needs for paperboard have been 
placed at 9,000,000 tons for this 
year, requiring a waste paper sup- 
ply of some 8,000,000 tons. 

Wrapping paper faces a deep cut, 
as production of retail grades may 
drop 50% below 1942. WPB has an- 
nounced that some of the higher 
types and grades of writing paper 
would probably be abandoned. 
This is indicative of the critical 
conditions that exist, and powerful 
corrective measures remain to be 
employed. There is no question 
that the supply-to-demand ratio of 
paper in general is destined to grow 
more acute before there is any basic 
improvement. 

Cotron Goops—The shortage of 
finished goods is more critical than 
surface factors indicate. The truth 
of the matter is that the supply for 
civilian utilization is on the down 
grade. In some districts production 
has dropped between go and 40 per 
cent, attributable not only to the 
manpower shortage but particularly 
to the insufficient price ceilings due 
in part to the relatively high price 
level of cotton. 

The OPA has frowned on higher 
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For the Pediatrie Sewice— 


BORATED OINTMENT 
Containing 10% of Boric Acid in a Bland Ointment Base 


In the pediatric service, proper care of the infant’s tender 
skin is made easy by the routine use of ‘Borofax’ Borated 
Ointment. This protective water-resistant ointment helps 
counteract the drying effects of soaps and powders and 
relieves the irritation caused by wet diapers. 


NOTE: ‘Borofax’ is widely used as a dressing for fissured 
and cracked nipples of the nursing mother. 


upplied in tubes 


of 134 ounces 





BURBOGOUGH S WELLCOME & CO. 


= G20) BAST PORT Y-FIRST STREET, NEW YORK, N. Y. 
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WAR SERVICE EMBLEM RETORT PRODUCTS 


For your protection we insist upon painstak- 
ing care — step-by-step supervision of the 
highest degree in the manufacture of Retort 
products. You may look to Retort Pharma- 
ceuticals with complete assurance hecause 


i 


The War Service Emblem is being worn today by 
over 154,000 people working in hospitals all over the 
country. It is a mark of distinction for those people 
who are devoted to one of the niost important branches 


of present-day Service—the good health of Americans ALL RETORT PHARMACEUTICALS 


on the home front. 
Are Laboratory-Controlled 
The cost of these emblems is five and one-half cents 


each in quantities of one hundred or more and six A COMPLETE and COMPREHENSIVE LINE 


cents each in quantities less than one hundred. It is of both U.S.P. & N.F. PHARMACEUTICALS Immediate 
done in the colors of the American Hospital Associa- Delivery 


tion—blue, red, and gold on a plastic—and it pins Specialists in Gallon Goods Cresol 
on the lapel. Pins may be ordered from: ° 
and Ointments. Compound 


All materials sold in Bulk or Package. Technical 

















Write for Price List 


RETORT PHARMACEUTICAL 0. 


@ Pharmaceuticals & Laboratory Chemicals @ 
Chemical Compounds @ Drugs and Reagents 


22-14 — 37th Avenue, Long Island City, N. Y. 


AMERICAN HOSPITAL ASSOCIATION 
Headquarter’s Building 
18 East Division Street Chicago, 10 
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ceilings for certain types of yarns 
and finished goods. It is a question 
of pure economics. When profit 
margins are cut to the bone there 
is no incentive to engage in maxi- 
mum operations. 

Such a condition, exténded over 
a period of months, automatically 
results in sharply reduced output. 
This is serious because inventories 
of finished goods in distributing 
channels have ruled subnormal for 
over a year, and currently purchas- 
ing power is far in excess of the 
amount of finished goods available. 


We are progressing on the pre- 
mise that there is no alternative 
other than to recognize the imprac- 
ticability of disastrous price dif- 
ferentials, and price ceilings should 
be revised accordingly. Under exist- 
ing conditions we strongly recom- 
mend employing a maximum pur- 
chasing policy. 

Furts—That the supply status of 
bituminous coal is serious is well 
illustrated by noting that in De- 
cember and January consumption 
reached a new all-time peak, ex- 
ceeding production and reducing 
the nation’s soft coal stockpiles to 
a new low, currently less than 30 
days’ supply. By spring conditions 
will begin to improve, reflecting a 
definite stimulation in production 
encouraged by higher wage rates 
and higher price lists. 

There is an adequate producing 
capacity in the background, and 
the only bottleneck in, preventing 
sizable stockpiling as 1944 prog- 
resses will be inadequate transpor- 
tation facilities. Despite reconver- 
sion on a limited scale, over-all de- 
mand for coal this year will top the 
1943 volume. At the earliest oppor- 
tunity build up reserves for forward 
account. 

Domestic crude oil production is 
failing to keep pace with projected 
requirements. Output has leveled 
off and has ruled under PAW quo- 
tas. Needless to say, the amount of 
fuel oil that will be utilized in 
completing warfare on both fronts 
staggers the imagination. Time will 
be required to definitely improve 
the critical shortage that exists on 
the West Coast. With government 
requirements steadily mounting, it 
is quite apparent that the amount 
of fuel oil available for industry 


and civilian use in 1944 will show 
no basic change from the 1943 vol- 
ume. Fundamentally, the price 
trend reflecting producing costs is 
moving upward. 


Latest data show that gasoline 
stocks, although increasing season- 
ally, remain well below year-earlier 
figures. The seasonal peak, which 
will be reached two months hence, 
will probably be 6,000,000 barrels 
lower than the 1943 peak. Based on 
the aircraft program alone, mili- 
tary requirements will absorb an 
even greater proportion of total 
output this year. The balance for 
normal consuming channels will do 
well to equal the 1943 volume. We 
predict not only a continuation of 
the rationing program for the dura- 
tion, but a renewal of the pleasure 
driving ban of wider scope this 
spring. 

Groceries—Government controls 
as regards prices and civilian ra- 
tioning will hold the statistical po- 
sition within bounds. It is of inter- 
est to note that in the case of 
canned foods, the civilian supply of 
canned fruit items for the 1944-45 
season will be reduced to 17,000,000 
cases as compared with 30,000,000 
in the previous season. The present 
plan also calls for only 104,000,000 
cases of 14 vegetable items as com- 
pared with 128,000,000 last season. 
The situation is not as critical as 
the above figures indicate because 
it is a foregone conclusion that vic- 
tory gardens and home canning 
will make up the difference. 

Dairy Propucts—The outlook 
strongly indicates a contraction in 
butter production this year, reflect- 
ing the inability to stimulate the 


production cycle of milk cows to 
any marked degree and the short- 
age and high cost of feed. Per capita 
consumption on a ration basis will 
run between one half to a pound 
below year-earlier figures, which 
means more than four pounds per 
capita below the 1935-39 average. 
The price status is more or less a 
cut-and-dried affair under govern- 
ment domination. At this stage of 
the season there is no incentive to 
increase holdings for forward ac- 
count. 


The government’s pre-arranged 
plan calls for larger purchases of 
cheese, which will be directed into 
lend-lease as well as military chan- 
nels. Per capita consumption under 
the rationing system will shrink 
this year. Seasonal forces will not 
hold the spotlight as regards price 
during the period of flush produc- 
tion. For the present a sideline buy- 
ing position is advocated. 


The egg-feed price relationship is 
not too favorable, but the number 
of laying flocks on the farms at the 
turn of the year was 11% more 
than a year ago, and 46% above 
the ten-year 1933-42 average. This 
is the background for a_ record 
rate of egg production over the 
spring months. The government 
can absorb larger quantities, aud at 
the same time leave the same vol- 
ume for civilian use as was the case 
in 1943. Government controls and 
regulations dominate the picture, 
and prices have been adjusted to 
conform with seasonal conditions. 
Lower prices will occur over the 
near-term months, and there is no 
immediate buying incentive. 
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Sesame oil, a high-grade vege- 
table oil used in making food and 
some types of drugs and pharma- 
ceuticals, was placed under ration- 
ing recently by amendment 101 to 
OPA Ration Order 16. 


MRO SYMBOL 
Interpretation 5 to CMP Regula- 
tions 5A is intended to give blanket 


priority assistance to hospitals for 
use in ordering products and mate- 
rials which are essential to keeping 
the hospital’s existing plant and 
equipment in running order. The 
MRO rating cannot be used to re- 
place machinery or equipment 
which can be repaired. However, 
where a piece of machinery or 
equipment is worn beyond repair, 
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Cuyooet. 


And DECORATING SERVICE 


WITHOUT COST OR OBLIGATION 











Ww Hill-Rom's layout and decorating service enables a hospital to make 
the best use of furniture it already has—and to plan new purchases intel- 
ligently—over an extended period of time. The Hill-Rom representative 
prepares floor plans to !/4” scale—from architects drawings, or by meas- 
uring the rooms. These preliminary drawings are studied at the factory, 
completed in detail and presented in brochure form, with suggestions 
for furniture, drapes, chair covers, bed spreads and wall color. Full color 
room scenes visualize the recommendations. This survey of your hospital 
will be made at any time—without cost or obligation of any kind. Write 
or wire for complete information. 


HILL-ROM COMPANY, INC., BATESVILLE, INDIANA 


a, HILL- ROM FURNITURE 
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On Questions of Administering Oxygen 
ask the LINDE Representative 


To hospitals using oxygen for therapeutic pur- 
poses, the Oxygen Therapy Department of The Linde 
Air Products Company offers information and assis- 
tance toward more effective oxygen administration— 
lowered costs—greater efficiency in the use of oxygen 
therapy equipment. 

This service, based on wide experience in the use 
of oxygen and oxygen apparatus, is available through 
the Linde representative who calls on you. Consult 
him or write us on any questions you may have con- 
cerning oxygen therapy. We will see that you obtain 
the information you need. 


The trade-mark ‘‘Linde”’ distinguishes products of The Linde Air Products Company 
LINDE OXYGEN, U. S. P.{ 


OXYGEN THERAPY DEPARTMENT 


THE LINDE AIR PRODUCTS COMPANY 


Unit of Union Carbide and Carbon Corporation 
30 E. 42nd St., New York 17, N. Y. [lq Offices in Principal Cities 


In Canada: Dominion Oxygen Company, Limited, Toronto 
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the MRO rating can be used to 
purchase the replacement of the 
same general type, capacity and de- 
sign. 


CUTLERY 

Limitation Order L-140-a amends 
restrictions on the processing of 
metals for and distribution of cut- 
lery, and modifies certain regula- 
tions pertaining to the manufacture 
of cutlery. 


REVISED FORM 

Effective as of February 1, appli- 
cations for priority assistance for 
the acquisition of equipment or 
materials must be made on revised 
form WPB 541 (formerly PD-1A). 


CELLOPHANE 

Limitation Order L-20, as amend- 
ed, prohibits the use of cellophane 
for the packaging, wrapping, seal- 
ing, or manufacture of many ma- 
terials or products. Exceptions to 
the order where cellophane may be 
used are bandages, sanitary swabs, 
medical tongue depressors, drug 
products, typewriter ribbons, chem- 
icals and antiseptics where neces- 
sary for the protection of the prod- 
uct itself, and for sealing bottles 
containing drugs subject to deteri- 
oration through loss of volatile in- 
gredients by evaporation. Cello- 
phane caps and bands may aiso be 
used as a metal replacement for the 
packaging of liquid or paste soaps, 
industrial oils and greases, bottled 
food, putty and paint,"if the cellu- 
lose cap or band serves as a primary 
closure to a glass, ceramic, or paper 
top. 


GASOLINE 

Amendment 96 to OPA Ration 
Order 50, grants discretionary au- 
thority to local gasoline rationing 
boards to issue, subject to quota re- 
strictions, limited “personal neces- 
sity” gasoline rations. This action, 
the OPA explained, is to cover sit- 
uations not provided for in regula- 
tions where lack of gasoline would 
cause undue hardship. 


ELECTRIC FANS 

There is little likelihood, WPB 
reports, that hospitals and other es- 
sential industries will be able to 
obtain electric fans. It was pointed 
out that the Domestic and Com- 
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mercial Electric Fan Industry Ad- 
visory Committee has emphasized 
that no production of electric fans 
for retail sale can be resumed with- 
out detriment to the war work in 
which the industry is engaged. 


PAINT 

Interpretation 1 to Supplemen- 
tary Order M-1-g, as amended, re- 
stricts paint manufacturers’ deliv- 
ery to one gallon of aluminum 
paint or other aluminum coating, 
or two pounds of aluminum pig- 
ment in any one month. Hospitals 
may still use MRO ratings, how- 
ever, for certain purposes as out- 
lined in last month’s issue, “Re- 
porting from Washington,” p. 71. 


PLUMBING, ETC. 

Amendment to Order L-79, re- 
duces the need for authorization 
from the WPB for the purchase of 
plumbing, heating, and cooking 
equipment. 


EXTENSION 

Direction 2 to Priorities Regula- 
tion 3, as recently amended, ex- 
tends until May 1, 1944, the provi- 
sions of the order. As previously re- 
ported, this direction provides an 
exception to the provisions of List 
B of PR g by permitting hospitals 
to apply MRO ratings to obtain 
paper cups and paper food con- 
tainers. 


RUBBER 

Rubber Order R-1, as amended, 
further restricts the use of re- 
claimed, scrap, and synthetic rub- 
ber cement. 


MERCURY 

Conservation Order M-78, which 
curtailed the use of mercury in cer- 
tain items, has been revoked. De- 
livery and use of mercury, however, 
remain subject to all other applic- 
able regulations and orders of 
WPB. 


PAPER 

Pulp for wrapping paper. and 
bags available to civilians during 
the first quarter of 1944 is less than 
one-half the pulp so used in the 
corresponding quarter of 1942. 
WPB urges cooperation in stretch- 
ing the supply of wrappings on 
hand. 
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Much has been said and written 
concerning the subject of “the per- 
petual inventory” and its value in 
the hospital. Literally interpreted, 
we presume this means a record to 
which one may refer and immedi- 
ately ascertain 
the exact status 
of any particular 
item without a 
physical check of the storeroom. 


THE PERPETUAL 
INVENTORY, BUT 
WITH CAUTION 


Like the lady who “trusts her 
husband anywhere but likes to 
stick around,” we like to have the 
inventory pretty close to the store- 
room, and would suggest that this 
be the place where it is kept. Or- 
dinarily it would seem that this is 
strictly an accounting problem, but 
actually it necessitates a coordina- 
tion of effort on the part of the 
purchasing department, the party 
issuing supplies and the inventory 
clerk. 

Numerous items are called by 
different names, substitutions are 
often necessary and unless specific 
notations are made to _ follow 
through, the inventory will not 
mean much. 


It is highly desirable to carry an 
individual card on every item that 
is frequently bought; to post pur- 
chases on this card immediately for 
the sake of price record; but from 
there on—what-is the best proce- 
dure? 


1. Would deductions be made 
item for item as issued or would 
you run an auxiliary tally card and 
deduct once a month? 


2. Where two or three lots of the 
same item are in stock bought at 
different prices, would you average 
the price or charge off the first lot 
at actual price and then proceed to 
the second? 


3. Have you designed a card that 
will adequately handle these trans- 
actions as they occur? 


If so, enlightenment along this 
line would be a valuable contribu- 
tion to the hospital field.—JAMes E. 
Leircu, Purchasing Agent of St. 
Luke’s Hospital, Chicago. 
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“This rookie says to me, ‘Sergeant, what do 
those 8 stripes stand for?’ 

“So I tell him, ‘They’re for plenty of service, 
boy—26 years of it!’ 





“ ‘Hm’, he says, ‘and this Sterling Potato 
Peeler has only been in 26 months—I know, 
because I used to work at Sterling and I can tell 
by the machine numbers.’ 





“ “So what?’, I says. 

“ ‘Well’, he answers, ‘I’ll bet this Sterling has 
peeled more potatoes in 26 months than you 
have in 26 years.’ 

“The nerve of that bucky! I says, ‘Maybe I 
didn’t get as much KP as you’re liable to get if 
you keep making fresh cracks like that—now get 
out of this kitchen on the double.’ 

“He got, but he’s a nice kid, and he had 
something at that. Our Sterling Peeler has been 
on 7-day duty since December, 1941, and never 
quit once. During that time I guess it has peeled 


more potatoes than a man could peel in a 
lifetime.” 


There are thousands of STERLING Potato 
Peelers, Dishwashers, and Dicers in Army, 
Navy, Marine and Coast Guard bases, camps, 
and ships everywhere—doing 7-day duty week 
in, week out, month after month and year 
after year. From field reports, these machines 
are standing up under this terrific pounding as 
we build them to stand up—without ever 
“quitting” on the job. 


THE ANSTICE CO., INC. 


Rochester 9, New York 
Established 1884 


VEGETABLE PEELERS - DISHWASHERS - BURNISHERS - DICERS - CANNING MACHINERY - FERROUS AND NON-FERROUS CASTINGS 
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Personnel Changes 


Dr. CHARLES C. HepGrs has been 
appointed medical director of the 
Vallejo Community Hospital, Val- 
lejo, Calif. He has served as assist- 
ant medical director of the Johns 
Hopkins Hospital, superintendent 
of the Babies Hospital (Columbia- 
Presbyterian Medical Center) and 
superintendent of the Roosevelt 
Hospital, New York City. He was 
also senior medical officer of the 
Federal Trade Commission, Wash- 
ington, D. C., and for the past five 
years has been commissioner of 
health in Savannah, Ga. Doctor 
Hedges is a Fellow of the American 
Public Health Association. 


SARA HAMILTON, a graduate of 
Christ Hospital School of Nursing, 
Cincinnati, has recently been ap- 
pointed administrator of Winches- 
ter Memorial Hospital, Winchester, 
Va., where she had been superin- 
tendent of nurses since April, 
1943. Prior to that, Miss Hamilton 
was superintendent of nurses at 
McMillan Hospital, Charleston, W. 
Va., for more than eight years, and 
superintendent of nurses at Moore 
County Hospital, Pinehurst, N. C., 
for two years. Before going to Win- 
chester, she was an administrative 
assistant in the nursing division at 
Memorial Hospital, Charlotte, N.C. 


Mary C. McLenpon, formerly 
director of nurses at Nashville 
(Tenn.) General Hospital, is the 
new director of nurses at Jefferson 
Davis Hospital, Houston, Tex. 
Laura M. SAueEr, R.N., B.S., is the 
new superintendent of nurses at 
Nashville General Hospital. 


GENEVIEVE Hitcer, R.N., has 
been appointed superintendent of 
the new Franklin D. Roosevelt 
Hospital at Bremerton, Wash. 


Dr. WILLIAM WAGENER of Hahn- 
emann Hospital, and Dr. JosEPH 
McGAun of University of Pennsyl- 
vania, have been appointed resi- 
dent physicians of the Atlantic 
City (N. J.) Hospital. 


Dr. Epwarp J. CrisTiANo has 
been elected president of St. Luke’s 
Hospital, Pittsfield, Mass., succeed- 
ing Dr. CHarves F. FAsce. 
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Dr. Russet L. Dicks, former 
pastor of Highland Park Metho- 
dist church at Dallas, Tex., as- 
sumed his duties as chaplain at 
Wesley Memorial Hospital, Chi- 
cago, in January. Doctor Dicks has 
spent the past two years visiting 
camps and hospitals for the armed 
forces, conducting classes for chap- 
lains. 


Dorotuy V. WEsTON, J. MONROE 
Honces and Lewis F. KinLEyY were 
re-elected directors of the Olean 
General Hospital (Higgins Memo- 
rial Hospital), Olean, N. Y., in 
January. 


SistER Mary FArtey, superin- 
tendent of St. Vincent’s Hospital, 
Toledo, since 1941, has been ap- 
pointed bursar of the Province of 
the United States, Sisters of Charity 
(Grey Nuns), with headquarters in 
Cambridge, Mass. Sister Farley has 
served at St. Vincent’s for 28 years. 


ARETHA CopaAz TEETERS is the 
new superintendent of Mercy Hos- 
pital for Crippled Children at 
Tulsa, Okla. She was formerly head 
of the Codaz Hospital and Rest 
Home, Tulsa. 

Dr. JAMes S. McLestTer has been 
appointed director of medical serv- 
ices and head physician at Hillman 
Hospital, Birmingham, Ala. Dr. 
HENRY R. Carter, JR., is associate 
director. 


R. G. Bowen is the new man- 
ager of the Florida Sanitarium and 
Hospital at Orlando, Fla. 


Dr. A. L. Morris is the acting 
superintendent of Spencer State 
Hospital, Spencer, W. Va., succeed- 
ing Dr. Harry A. Garrison who 
has transferred to Weston State 
Hospital, Weston, Va. 


Lorriz C. Corker has been ap- 
pointed superintendent of nurses’ 
education at Rowan Memorial 
Hospital, Salisbury, N. C. 


‘THoMAS F. ALEXANDER, a former 
superintendent of Tampa Munici- 
pal Hospital, Tampa, Fla., has re- 
turned to the hospital as superin- 
tendent, taking over the position 


vacated by Ernest G. McKay, who 
resigned to enter the Army. D. M. 
McGEacny, assistant superintend- 
ent, has been acting superintendent 
since Mr. McKay’s departure. 


Dr. VERNON W. Taytor has re- 
signed as assistant medical director 
of City Memorial Hospital, Wins- 
ston-Salem, N. C., to become in- 
ternal medical associate at Hugh 
Chatham Memorial Hospital, EI- 
kin, N.C. 


Wanita KILPATRICK, anesthetist 
at Norwood Hospital, Birmingham, 
has been elected president of the 
Alabama State Nurses Association. 


BEAULAH MAE Brown, R.N., 
died at Winchester Memorial Hos- 
pital, Winchester, Va., on January 
28. She had been superintendent of 
the hospital from March until De- 
cember of 1943, when she resigned 
because of ill health. 

A graduate of Mountain State 
Hospital, Charleston, W. Va., Miss 
Brown was instructor and assistant 
superintendent of nurses there for 
two years. She had been superin- 
tendent of a hospital in Beckley, 
W. Va., was superintendent of 
Penn Yan Hospital in New York 
for three years, and recently was 
superintendent of Union Protes- 
tant Hospital, Clarksburg, W. Va. 


Cart. Harry H. WARFIELD, 63 
years old, who had been the super- 
intendent of St. John’s Riverside 
Hospital in Yonkers, N. Y., for the 
past 14 years, died on February 5. 
He had been ill since January 27 
when he suffered a heart attack. 

A great-great-grandson of Patrick 
Henry, Capt. Warfield was born in 
Glenwood, Md. He studied at Glen- 
wood College before becoming su- 
perintendent of the University of 
Maryland Hospital in Baltimore. 

He served as captain in the Army 
Quartermaster Corps during the 
first World War. In 1919 he was 
appointed superintendent of Peck 
Memorial Hospital, Brooklyn, and 
in 1930 he went to St. John’s. 

Capt. Warfield has been an active 
life member of the American Hos- 
pital Association since 1916 and a 
fellow of the American College of 
Hospital Administrators. 


HOSPITALS 





MADE SPECIALLY FOR HOSPITAL USE. IN PURITY, 
MILDNESS AND ECONOMY, COLGATE'S FLOATING SOAP 
MEETS THE MOST EXACTING HOSPITAL REQUIREMENTS ! 


THE FAVORITE .IN PRIVATE PAVILIONS IS 
. CASHMERE BOUQUET! WOMEN LIKE THE DELICATE 
dake PERFUME OF THIS HARD-MILLED LUXURY SOAP! 


bys 
z 


THE WORLD’S LARGEST SELLING TOILET SOAP IS PALMOLIVE! 
MEETS THE HIGHEST HOSPITAL STANDARDS IN PURITY— 
A FAVORITE WITH PATIENTS AND NURSES ALIKE! 


by oe _ 
if Se Le 
a Fatt: 


Call in your local C.P.P. representative 
and ask him to quote you prices on the sizes 
and quantities you need, or write direct to: 


COLGATE-PALMOLIVE-PEET CO. iersey city 2. J, 
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BOOKS thet should be in 


*%& HOSPITAL PUBLIC RE- 
LATIONS — by Alden B. 
Mills, 384 pages, $3.75. 


MANUAL FOR MEDICAL 
RECORDS LIBRARIANS— 
by Edna K. Huffman, 
R.R.L. 336 pages, $3.00. 


THE MEDICAL STAFF IN 

THE HOSPITAL — by @ 

Thomas R. Ponton, M.D. & 

300 pages, $2.50. 

HOSPITAL ORGANIZA- 

TION AND MANAGE- 

MENT — by Malcolm T. BUY 
MacEachern, M.D., C.M. 968 pages, $7.50. WAR 
MEDICAL RECORDS IN THE HOSPITAL BONDS 
by Malcolm T. MacEachern, M.D., C.M. 400 pages, $3.00. 

THE FLAME BURNS BRIGHT 

by Patsy Neilan Mills. Half hour dramatic pageant. 5 copies, $5.00. 


Note: The above books sent postpaid in 
U. S. A. if remittance accompanies order. 


In Preparation 


A new book on HOSPITAL COLOR AND DECORATION by Raymond P. Sloan, 
Editor of The Modern Hospital. 


WE HAVE A 


STANDARDIZED 


PHYSICIANS’ RECORD CO. FORM 


PUBLISHERS way 


161 WEST HARRISON ST., CHICAGO 5, ILLINOIS 1-3-44 





Williams’ 


li 


MADE TO 
MEASURE 


Top Them All in 
Style and Service 


Training School 
Outfits 


Individually Tailored 
to Your 
School’s Requirements 
& 


Send for Samples 
and Prices 





Cc. D. WILLIAMS &G COMPANY 
246 South Eleventh Street, Philadelphia, Pa. 


Please send folders describing....................... 
Name...... 


Street and No. 
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: ae WAR can’t be won on battlefields alone. One 
of the most critical campaigns of all must be waged right 
on the doorstep of every family in America. 


This is the fight against higher prices and higher wages. 
It’s a fight that must be won...or victories on battlefields 
will be meaningless. 


It’s like this. In America this year, our total income 
after taxes will be about 133 billion dollars. But there'll 
be only about 93 billion dollars’ worth of goods to spend 
it on. If we all start trying to buy as much as we can, 
prices will shoot up. 


As prices rise, people will ask for—and, in many cases, 
get —higher wages. That will put up the cost of manufac- 
turing, so up will go prices again. Then we’ll need another 
pay raise. If we get it, prices rise again. It’s a vicious circle. 


The Government has done a lot to help keep prices 
down. It has put ceilings on food and rent... has rationed 
scarce articles. But the Government can’t do it all alone. 


It needs your help! 


Your part in this fight won’t be easy. It will mean fore- 
going luxuries, perhaps doing without a few necessities. 
Tough? Maybe. .. but don’t say that where the veterans 
of Italy and New Britain can hear you! 


You want to do your part, of course. So do we all... 
farmers, laborers, white-collar workers, business execu- 
tives. And the way to do your part right now is to observe 
the following seven rules for Victory and a prosperous 
peace... 


1. Buy only what you NEED. And before you buy any- 
thing, remember that patriotic little jingle: “Use it up. 
Wear it out. Make it do or do without.” 


2. Keep your OWN prices DOWN! If you sell goods, 
or your own time and labor, don’t ask for more money than 
you absolutely must! No matter who tries to talk you 
into asking more... don’t listen! 


3. No matter how badly you need something...cvcr 
pay more than the posted ceiling price! Don’t buy rationed 
goods without giving up the required coupons. If you do, 
you’re helping the Black Market gang—hurting yourself! 


4. Pay your taxes cheerfully! Taxes are the cheapest 
way to pay for a war! The MORE taxes you pay now— 
when you have some extra money—the LESs taxes you'll 
pay later on! 


5. Pay off old debts. Don’t make any new ones! Get, 
and stay, square with the world! 


6. Start a savings account. Make regular deposits, 
often! Buy life insurance. Keep your premiums paid up. 


7. Buy War Bonds .. . regularly and often! And hold 
on to them! Don’t just buy them with spare cash you can 
easily do without. Invest every dime and dollar you don’t 
actually NEED...even if it hurts to give those dimes and 
dollars up! 


: HELP 
Use it up...Wear it out. 


Make it do...Or do without. MEER 


A United States War message prepared by the War Advertising Council; approved by the Office of War Information; and contributed by the Magazine Publishers of America. 
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"CLASSIFIED 


Adve rtising 


MEMBERS of the American Hospital Association will find 
this section of their magazine of substantial value in 
seeking new personnel. It is informative to hospital 
executives seeking a change. It is also a place to adver- 
tise for needed products which cannot be obtained 
through normal channels due to war conditions. And, 
it can function to sell valuable used-products you no 
longer need. 


POSITIONS WANTED 








AMERICAN HOSPITAL BUREAU (Agency) 
1825 Empire State Building 
New York City 
Charlotte M. Powell, R.N., Owner-Director 
Specializing in Superior Personnel 


ALL MEMBERS of our organization are—or have been— 
Executives in Hospitals or Schools of Nursing and are 
keenly interested in the intelligent placement of a 
superior type of personnel. 

AS WE charge no registration fee, our service can be a 
selective one and applicants are registered on the basis 
of Training, Experience and Personal Characteristics 
only. All information is carefully verified. 

WHETHER YOU are an Executive Officer seeking desir- 
able personnel, or a member of the staff wishing to 
secure a more important position write to us and let 
us help you to find what you want. 





THE MEDICAL BUREAU 
M. Burneice Larson, Director 
Palmolive Building 
Chicago, Illinois 


RATES: Hight cents a word. The minimum advertisement 
is 25 words at a cost of $2.00, including address or key 
number of five words. All answers to keyed advertise- 
ments will be forwarded. Classified copy must be re- 
ceived by the fifteenth of the month preceding issue. 
Remittance must accompany classified advertisements. 


COLLEGE COURSES 








JUNIOR COLLEGE OF PHYSICAL THERAPY 
Twenty-fifth year—1943-1944 


PHYSICIANS’ COURSE—Short intensive course for grad- 


uates in medicine arranged at any time. 


JUNIOR COLLEGE OF PHYSICAL THERAPY—Two-year 
course for high school graduates, leading to degree of 
Associate in Science, Graduates in nursing or physical 
education and two-year college students admitted to 
senior year. X-Ray and Laboratory—combined with 


physical therapy or separately. 


MEDICAL ASSISTANT-—One-year course for high school 


graduates. 
For catalog and terms of tuition address: 
Harry Eaton Stewart, M.D., President 
262 Bradley St., New Haven, Conn. 





FOR SALE 





SANITARIUM FOR SALE. Licensed hospital for nervous- 
mental cases, alcoholism drug addiction; reeommended 
by Medical Profession; established 50 years; 11 build- 
ings; over 100 rooms; 8 acres well landscaped; excel- 
lent location; good income; complete with property. 


APPLE COMPANY, Brokers, CLEVELAND, OHIO 





POSITIONS WANTED 








ADMINISTRATOR. Able executive, native American, male, 
white, Gentile, 40, family, available after March 1, con- 
tract. Inquiries invited, confidential. Address Box R-1, 


HOSPITALS. 





STEAM AND POWER PLANT ENGINEER, with general 
knowledge of complete hospitalization equipment, age 
38, married. Wishes permanent position as Chief. Ad- 


dress Box U-1, HOSPITALS. 





POSITIONS OPEN 








SUPERINTENDENT OF NURSES for West Virginia, 100 
bed, general hospital with training school. Salary 
open, personal interview required. Address Box P-l, 


HOSPITALS. 





ATTRACTIVE POSITION FOR REGISTERED DIETITIAN 
to be chief of Dietetics Department. Kentucky. 100-bed 
hospital. Good salary with complete maintenance. Ad- 


dress Box S-1, HOSPITALS. 





Hebrew Aged Home and Chronic Hospital, Baltimore, 
Maryland, 175 beds, seeking SUPERINTENDENT with 
highest qualifications. A challenging opportunity. 
Send history to J. Harold Rosenblatt, 109 E. Redwood 
Street, Baltimore 2, Maryland, in order to secure ap- 


plication form. 





WANTED: A NURSING ARTS AND A SCIENCE IN- 
STRUCTOR by hospital in Eastern Pennsylvania, 
school of 30 students. Salary Open. Address Box T-1, 


HOSPITALS. 


ADMINISTRATOR; has successfully served as adminis- 
trator of large hospital for past fourteen years is 
available; B.A. degree, state university; in educational 
work before specializing in hospital administration; 
has had experience with proprietary tax-supported 
and voluntary hospitals; Fellow American College 
Hospital Administrators; for further details please 
write Burneice Larson, Director, Medical Bureau, 
Palmolive Building, Chicago. 


DIETITIAN; executive dietitian is available for position as 
chief dietitian or director of dietetics; excellent 
trained; fourteen years’ experience as director of die- 
tetics; excellent organizer; for further details, please 
write Burneice Larson, Director, Medical Bureau, 
Chicago. 


DIRECTOR OF SCHOOL & NURSING SERVICE; B.S. de- 
gree, state university; recently received master’s; 
eight years, director of school and nursing service; 
225-bed hospital; available immediately; for further 
details, please write Burneice Larson, Director, Medi- 
cal Bureau, Palmolive Building, Chicago. 

RESIDENT; young woman physician; in addition to ro- 
tating internship, has had year’s internship in urol- 
ogy; age 27; available immediately; for further de- 
tails, please write Burneice Larson, Director, Palm- 
olive Building, Chicago. 

PATHOLOGIST; Diplomate American Board; formerly 
head of department pathology, university medical 
school; past nine years, director of laboratories, pri- 
vate institution; for further details, please write Bur- 
neice Larson, Director, Medical Bureau, Palmolive 
Building, Chicago. 

RADIOLOGIST; Diplomate American Board; trained in uni- 
versity hospitals; past two years, assistant in radiol- 
ogy and instructor in radiology, university hospital 
and medical school; ineligible for military service; for 
further details, please write Burneice Larson, Director, 
Palmolive Building, Chicago. 

YOUNG PHYSICIAN, ineligible military service is avail- 
able for surgical residency; degrees from eastern 
schools; two_year internship; for further details, 
please write Burneice Larson, Director, Medical Bu- 
reau, Palmolive Building, Chicago. 





THE NEW YORK MEDICAL EXCHANGE 
Patricia Edgerly, Director 
489 Fifth Avenue 
New York City 
WE DO NOT CHARGE A REGISTRATION FEE! 

SUPERINTENDENT OF NURSES, large hospital, New 
York, must be woman of outstanding accomplish- 
ments, $3000-$4000, and maintenance. 

ASSISTANT SUPERINTENDENT OF NURSES, large New 
York Hospital with post-graduate nursing and med- 
ical school, $175 plus apartment and maintenance. 

SUPERINTENDENT, small hospital, New England, man 
preferred, salary open. 

INSTRUCTORS, science and nursing arts—South—$175- 


$190 and maintenance; East—$150-$175 and mainte- 
nance. 





ZINSER PERSONNEL SERVICE 
1551 Marquette Building 
Chicago, Illinois 


NURSES, TECHNICIANS, DIETITIANS, PHYSICIANS, 
NURSE SUPERINTENDENTS and INSTRUCTORS— 


We can help you secure positions! 
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POSITIONS OPEN 








WANTED—Qualified x-ray technician for 200-bed hos- 
pital. Excellent salary and working conditions. Apply 
The Children’s Hospital, Washington, D. C. 





INTERSTATE HOSPITAL AND PERSONNEL BUREAU 
Mary E. Surbray, R.N., Director 
332 Bulkley Building 


Cleveland, O. 


SUPERINTENDENT: 100-bed Private hospital, near Bos- 
ton. Salary $400. 

SUPERINTENDENT: Graduate nurse. 60-bed Ohio hospi- 
tal. $275, maintenance. 

DIRECTOR, SCHOOL OF NURSING: B.S. degree; 300-bed 
hospital, large New England city. (b) 250-bed Ohio 
hospital; large accredited school; open June; $275, 
maintenance. (c) 150-bed New Jersey hospital. 

DIRECTRESS OF NURSES: Open May; 160-bed hospital, 
central New York State. (b) 175-bed Iowa hospital. 
(c) 150-bed Virginia hospital; 5-year course; $250, 
maintenance. 

ANAESTHETISTS, RECORD LIBRARIANS, DIETITIANS, 
TECHNICIANS, PHYSIOTHERAPISTS: All locations. 
Attractive salaries. 

CHIEF PHARMACIST: Experienced. 400-bed hospital, 
midwestern city. 

OPERATING ROOM SUPERVISOR: 450-bed hospital, cen- 
tral states. New surgical building; well organized 
nursing staff; large school. Attractive salary; ideal 
living conditions. (b) 165-bed well known hospital, 
near San Francisco. Salary $225. 





THE MEDICAL BUREAU 
M. Burneice Larson, Director 
Palmolive Building 
Chicago, Illinois 

ADMINISTRATORS—(a) Medical or lay; important posi- 
tion involving responsibility of three institutions; 
$10,000. (b) General hospital; privately-operated; aver- 
age census runs around 100; Chicago area. (c) Medical; 
large teaching hospital; immediately. (d) Lay; general 
hospital, 300 beds; East. H3-1 

NURSE EXECUTIVES—(a) Administrator; hospital for 
children; outstanding woman required. (b) Superin- 
tendent; small hospital operated by group clinic; ad- 
vantageous if qualified to administer occasional an- 
aesthetic; $250, maintenance; Texas. (c) Graduate 
nurse to take charge of only hospital in town of 30,000; 
no financial worries; general; average census of 75; 
$3600, maintenance. (d) Assistant chief nurse; 300-bed 
hospital operated by a company important in industry; 
Pacific Coast. (e) Assistant director of nurses; fairly 
large teaching hospital; metropolitan location; young 
woman with degree preferred; $170, including three- 
room suite and complete maintenance; East. (f) Di- 
reccor of nursing service; 600-bed hospital; faculty 
appointment but no direct educational responsibili- 
ties; much sought after location. (g) Director of 
nurses; charity hospital directed by medical admin- 
istrator; 600 beds, 150 students; graduate staff of 50 
nurses; South. (h) Director of nurses; fairly large 
hospital which is re-opening school; $275; California. 
H 


ANAESTHETISTS—(a) Chief and assistant anaesthetists; 
two assistants in department; 400-bed hospital; South. 
(b) New hospital now being completed and to be op- 
erated by large American company; Arabia; salary, 
income tax free, includes complete maintenance, trans- 
portation. (c) Anaesthetist; 450-bed hospital; $200, 
maintenance, East. (d) Anaesthetist willing to combine 
her duties with those of operating room supervisor; 
small hospital; duties comparatively light; Hawaii; 
transportation provided. H3-3 

FACULTY & SUPERVISORY APPOINTMENTS—(a) Sci- 
ence instructor; fairly large hospital; Hawaii; $200; 
transportation refunded. (b) Educational director to 
teach head nurses, supervisors and instructors of vari- 
ous schools of nurses; program affiliated with univer- 
sity. (c) Educational director, science and nursing arts 
instructors, clinical supervisors; central school of 
nursing now being organized; $1800-$2000, complete 
maintenance; salary for educational director, $2400, 
maintenance. (d) Operating room supervisor; brand 
new suite consisting of eight rooms; operations aver- 
age 500 monthly; no teaching duties; ample number of 
assistants; salary dependent upon preparation and ex- 
perience. (e) Night supervisor; floor averages 40 pa- 
tients; $180; southern California. (f) Pediatric super- 
visor; new hospital, beautifully equipped department; 
$150-$175, complete maintenance; Middle West. (g) Ob- 
stetrical supervisor; small department, privately-op- 
erated hospital located near university campus; may 
continue studies. (h) Surgical supervisor; 500-bed, 
municipally-operated hospital; $200, maintenance. (i) 
Surgical floor supervisor; tuberculosis sanatorium; 
150 beds; $160-$180, maintenance. H3-4 

DIETITIANS—(a) Chief dietitian; 300-bed hospital; uni- 
versity town; Middle West. (b) Director of dietetics; 





400-bed hospital, new addition of 100 beds to be opened 
in May; $250, complete maintenance, including private 
suite, garage. (c) New hospital; 150 beds; $200, main- 
tenance; East. (d) Assistant dietitian; 300-bed hospital 
operated by group of physicians; East. H3-5 

EXECUTIVE HOUSEKEEPER—General hospital; present 
capacity 275; new addition to be opened shortly will 
add 100 beds. H3-6 

RECORD LIBRARIANS—(a) New hospital; must be quali- 
fied to organize department; $175-$200, California. (b) 
To take charge of the department; 200-bed hospital; 
will have one assistant; vicinity New York City. (c) 
aa large hospital, Hawaii; transportation provided. 


-7 

SOCIAL WORKERS—(a) Director of social service depart- 
ment; competent organizer required; active out- 
patient department; Pacific Northwest. (b) Medical 
social worker to take charge of department in two 
hospitals; combined bed capacity 150; southern Cali- 
fornia. (c) Fairly large hospital; New York; $2000- 
$2400. H3-8 

PHARMACISTS—(a) Chief pharmacist; 400-bed hospital; 
considerable executive ability required; Middle West. 
(b) Pharmacist; 300-bed hospital; university town; 
woman preferred. H3-9 

TECHNICIANS—(a) Several laboratory technicians, pri- 
marily trained in blood work; research project; new 
hospital and laboratories; minimum $200. (b) Bac- 
teriologist; duties include elementary work with peni- 
cillin; excellently equipped laboratories; Hawaii. (c) 
Physical therapist; to take complete charge of newly- 
created department, 300-bed hospital; considerable ex- 
perience and executive ability required; $200. (d) Oc- 
cupational therapist; hospital for nervous and mental 
diseases; interesting location outside continental 
United States. H3-10 

STAFF NURSES—(a) Two general] duty nurses and also 
surgical nurse; splendidly equipped industrial hospi- 
tal, beautifully located, surrounded by mountains; ex- 
cellent recreational facilities including private golf 
course, tennis court, swimming pool for hospital staff; 
salary general duty $185, maintenance; for surgical 
nurse, $197.50, maintenance. (b) Two general duty 
nurses and also surgical nurse; new hospital now be- 
ing completed by large American company in Arabia; 
salary, income tax free, includes complete mainte- 
nance, transportation. (c) Fifteen staff nurses; tuber- 
culosis department, large hospital; may live away from 
institution; $120, complete maintenance; Hawaii: 
transportation refunded. H3-11 


AZNOE'S-WOODWARD MEDICAL PERSONNEL BUREAU 
Ann Ridley Woodward, Director 
30 North Michigan Avenue 
Chicago 2, Illinois 
ADMINISTRATIVE: (A) Superintendent; well equipped 
50-bed midwestern hospital, good financial condition; 
salary dependent qualifications. (B) Superintendent; 
New England private psychiatric sanitarium; about 
$200 monthly. (C) Superintendent; supervise profes- 
sional work; 45-bed eastern hospital; $200, mainte- 
nance. (D) Auditor; well-rated Chicago hospital; $300 
monthly. AH-109 
ANESTHETISTS: (A) Large new California hospital; good 
location; salary open. (B) Pleasant Hawaiian hospital; 
salary open. (C) Pennsylvania; 170-bed hospital; $200, 
-maintenance. (D) Well-rated Ohio hospital; $200, 
maintenance, possibly more if exceptionally well qual- 
ified. (E) Southern medical group; $200 plus percentage 
fees exceeding salary guarantee; no other duties. 


AH-110 

DIETITIANS: (A) Well-rated 200-bed midwestern hos- 
pital; salary open. (B) California hospital, no training 
school; salary open. (C) Interesting Hawaiian appoint- 
ment; salary not quoted. AH-111 

DIRECTOR OF NURSES: (A) Large New England hospi- 
tal, training school, planning expansion; excellent lo- 
cation; salary open; outstanding opportunity. (B) 
Modern 6)-bed southern hospital, training school; 
$250, maintenance. (C) Fully approved 200-bed Cali- 
fornia hospital, training school; $275 monthly. (D) 
College graduate; well-rated 150-bed West Virginia 
hospital; $250, full maintenance. AH-112 

INSTRUCTORS: (A) Educational Director; 450-bed east- 
ern hospital; salary dependent qualifications. (B) 
Nursing Arts; Boston area; degree not essential, ex- 
perience required; $150, full maintenance. (C) Modern 
60-bed southern hospital, training school of 30 stu- 
dents; $200 monthly. (D) Nursing Arts; degree not 
essential; near Baltimore; salary open. AH-113 

SUPERVISORS: (A) Central Supply; well qualified, exten- 
sive operating room technique; fully approved Texas 
hospital; $175, possibly more. (B) Operating room; at- 
tractive Florida location; active service; $220 monthly. 
(C) Night; well-rated 300-bed southern hospital; 
pleasant working, living conditions; $130, complete 
maintenance. (D) Delivery room; pleasant Florida lo- 
cation; salary open. AH-114 

GENERAL DUTY NURSES: (A) New California hospital, 
good location; salary open. (B) Small Illinois hospital 
near Rockford; $120, full maintenance. (C) Hawaii; 
$137.50 plus monthly bonus of $50.00; transportation 
paid; excellent location. (D) Florida; night duty, 50- 
bed modern hospital; $110, full maintenance. AH-115 

MISCELLANEOUS: (A) Occupational Therapist; tropical 
psychiatric hospital, American territory; $172.50 plus 
monthly bonus. (B) Record Librarian; Hawaii; large 
hospital; unusually attractive salary. AH-116 
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what Ethicon users have accepted for years 


Ethicon Non-Boilable Catgut Tubing Fluid is 
Free of Tissue-Irritant Properties as Described 
by the Recent Dunham and Jenkins* 
Publications. 


* 


GQ= A LONG PERIOD, we have studied the tissue- 
irritating compounds found in some catgut tub- 
ing fluids. Similar studies have been reported exten- 


sively in the recent papers by Dunham and Jenkins.* 


@ Ethicon Non-Boilable Suture tubing fluids are 


routinely tested in our own laboratories for tissue- 


*Dunham, C. L., and Jenkins, H. P.: The Relation of the Tubing Fluid to the Tissue 
Reaction and Absorption of Surgicc! Gut (Catgut). Bull of the American Coll. of Surg., 
28: 62, Feb., 1943; The Irritant Propert:es of Surgical Gut Tubing Fluid. Proc. Inst. of Med. 
of Chi., 14: 422, May, 1943, Surgical Gut (Catgut) Tubing Fluid as a Tissue Irritant. Ann, 


World’s Largest Manufacturer of Surgical Catgut 


irritating compounds with negative results. Our find- 
ings have been confirmed by the laboratory of a 


prominent university. 


@ We are pleased to announce that it has not been 
necessary to change either our tubing fluids or our 
sterilization process in order to protect your patients 
from such tissue irritation. You may use Ethicon 
Sutures in your Hospital and Dealer stocks, with 
confidence, without regard to date of manufacture. 


@ You are invited to write our Research Laboratory, 
which will be pleased to answer technical questions 


concerning Ethicon Suture tubing fluids. 


Surg., 118: 269, Aug., 1943. 


Jenkins, H. P., and Dunham, C. L.: Irritant Properties of Tubing Fluids as a Factor in the 
Tissue Reactions Observed with Surg’cal Gut (Catgut). Ann. Surg., 118: 288, Aug., 1943. 


Suture Laboratories at New Brunswick, N. J.; Chicago, Ill.; Brazil; Argentina; England; Australia 


HOSPITALS 





WHEN PLASMA, SERUM, OR WHOLE BLOOD IS INDICATED 


/ y Baxter Transfuso-Vacs, Centri- 
he 1 Vacs, and Plasma-Vacs, the pio- 
q 


neer vacuum technique, combine 


uniform closures and uniform con- 


BAXTER EQUIPMENT 


tainers into a simple, completely 


closed, all-inclusive program. 


PRODUCTS OF ax 
BAXTER LABORATORIES 


Glenview, Illinois * College Point, New York * Acton, Ontario * London, England 
PRODUCED AND DISTRIBUTED IN THE ELEVEN WESTERN STATES BY DON BAXTER, INC., GLENDALE, CALIFORNIA 


Distributed east of the Rockies by 


AMERICAN HOSPITAL SUPPLY CORPORATION 


CHICAGO e NEW YORK 
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Food food for 
Pleased Juests 


TO DEVELOP 
PUBLIC ACCEPTANCE 


Eye-appealing and taste-satisfying, the Sexton 
line of soda fountain specialties has arrived— 
and is building good will for thousands of pur- 
veyors to the public. These crushed fruits and 
syrups are made in Sexton’s Sunshine Kitchens 
with customary Sexton care and skill. One sip 
——a single taste——is enough to flash the mes- 
sage, ““They’re different——they’re superb—~ 
they’re Sexton’s!” 


JOHN SEXTON & CO, 19/4 
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